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AUTHOR’S  PREFACE. 


In  offering  this  Manual  to  those  interested,  yet 
untrained  in  Nursing,  I would  mention  that,  be- 
sides drawing  on  my  own  practical  experience  in 
the  matter,  I have  consulted  the  works  of  Catherine 
Wood,  Florence  Nightingale,  and  Drs.  Domville, 
Shepherd,  Benton,  Smith,  Weatherly,  W.  Gibb, 
and  several  others.  These  simple  instructions  on’ 
Home  Nursing,  as  well  as  the  directions  for  action 

m case  of  accident,  until  the  doctor  comes,  will,  I 
trust,  be  found  of  some  service. 


Chiswick 


Louisa  Emily  DosiiiiE. 


INTRODUCTION. 


In  these  days  when  so  many  books  are  written, 
and  when  so  many  of  them  are  intended  to  help 
women  who  have  taken,  or  who  are  desirous  of 
taking,  nursing  as  a profession,  it  would  appear  to 
be  difficult  to  find  room  for  so  small  and  unpre- 
tending a volume  as  Miss  Dobree’s.  Small  and 
unpretending  as  it  is,  it  nevertheless  has  its  place  in 
the  world  and  a mission  to  fulfil.  Most  books  on 
the  subject  are  addressed  to  professional  nurses, 
and  consequently  are  neither  in  matter  nor  manner 
quite  calculated  to  give  the  best  help  to  women 
who  find  themselves  called  to  the  sacred  duty  of 
home  nursing. 

I have  had  some  experience  of  both  sorts  of 
nursing  and  know  well  how  much  more  delightful 
and  yet  how  difficult,  nay,  painful  at  times  is  home 
nursing.  The  dearer  the  invalid,  the  more  intense 
the  desire  for  his  welfare,  the  more  difficult  be- 
comes that  perfect  self-control,  on  which,  in  some 
cases,  the  very  hope  of  recovery  depends.  Again, 
the  amateur  nurse  can  never  possess,  over  patient 
and  household,  the  authority  “ which  doth  hedge 
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and  guard  ” her  professional  sister.  The  public 
naturally,  and  in  most  instances  justly,  attribute  a 
special  technical  skill  and  knowledge  to  the  trained 
nurse,  and  are  disposed  to  yield  to  her  an  obedience 
and  respect  which  the  amateur,  no  matter  how 
efficient,  seldom  enjoys.  Anything  that  will  help 
women  to  the  adequate  discharge  of  their  self- 
imposed  but  important  duties  must  be  welcome  to 
all  concerned,  the  patient,  the  friends,  and  most 
certainly  the  doctor.  I have  seen  much  amateur 
nursing  of  my  patients,  and  know  the  disastrous 
consequences  of  the  very  failings  Miss  Dobree  points 
out.  I know  how,  in  some  houses,  I have  found 
it  impossible  to  obtain  any  adequate  idea  of  the 
course  of  events  since  my  last  visit — vague  state  • 
ments  are  offered  instead  of  a written  record  of 
facts.  Excuses  are  made  for  disobedience  to 
orders,  and  a general  want  of  morale  prevails. 
Most  of  these  troubles  arose  from  no  want  of  tender 
affection,  and  from  no  aptitude  for  a nurse’s  duties, 
but  are  indeed  to  be  attributed  to  injudicious 
affection  and  to  the  mistaken  idea  that  women  of 
general  culture  can,  because  of  their  education, 
immediately  succeed  in  any  employment,  whether 
it  be  the  making  of  an  omelette  or  the  changing  of 
eneets.  It  is  true  that  the  general  culture  of  brain 
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and  muscles  will  make  the  task  easier,  but  every 
new  combination  of  actions  has  to  be  learnt,  and 
no  one  plays  well  an  unaccustomed  part. 

There  are  in  England  thousands  of  women  to 
whom  the  duty  of  home  nursing  has  already  come, 
and  each  girl  as  she  grows  to  womanhood  must 
expect,  and  in  all  probability  will  shortly  receive, 
the  order  from  the  Great  Physician,  “ Take  this 
child  and  nurse  it  for  me.”  The  order  mav  come 

V 

when  least  expected,  and  too  often  finds  us  un- 
prepared ; we  have  been  dreaming  our  time  away, 
unheedful  of  the  many  warnings  around  us,  and 
delaying  with  a strange  fatality  to  prepare  for  this 
portion  of  our  life-work.  When  we  consider  the 
extreme  importance  of  good  nursing — when  we 
remember  the  valuable  lives  whose  fate,  humanly 
speaking,  rests  on  the  care  and  skill  of  the  nurse  in 
charge,  it  does  seem  strange  that  our  daughters 
should  receive  instruction  in  almost  all  other  useful 
things,  that  not  one  in  a thousand  takes  an  in- 
terest in  nursing,  or  has  any  idea  of  the  duties 
involved  until  some  sad  day,  when  amid  sorrow 
and  confusion,  with  a giddy  head  and  breaking 
heart,  she  finds  herself  responsible  for  the  well- 
being of  father,  brother,  or  husband. 

We  are  told  that  women  are  born  nurses — that 
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is  not  true.  Some  of  thein  are  born  with  the 
qualities  which,  with  cultivation,  will  enable  them 
to  become  nurses ; but  no  readiness  for  such  com- 
plex duties  comes  to  any  one  purely  by  inheritance. 

Some  girls  are  much  better  qualified  to  learn 
nursing  than  are  others,  but  by  all  it  must  be 
learnt ; and  those  who  will  not  acquire  some 
knowledge  of  its  principles  in  the  time  of  leisure, 
when  their  faculties  are  unbenumbed  by  anxiety, 
will  have  to  learn  in  the  hard  school  of  bitter 
experience. 

Miss  Dobree’s  book  is  just  the  one  I should  like 
to  put  into  the  hands  of  every  intelligent  and 
unselfish  girl  at  the  commencement  of  her  home' 
life.  It  is  devoid  of  technicalities,  does  not 
attempt  to  teach  Medicine,  Surgery,  and  Physi- 
ology, but  does  profess  to  teach,  in  a simple, 
easily  comprehended  way,  the  main  duties  of  the 
Home  Nurse. 

In  nursing,  as  in  everything  else,  knowledge  is 
power,  and  the  woman  who  knows  what  she  has 
to  do  is  saved  from  one  very  potent  cause  of 
nervousness  and  irritability.  No  one  can  do  easily 
and  well  a difficult  and  trying  piece  of  work  at  the 
first  attempt,  and  although  the  practical  applica- 
tion of  nursing  knowledge  must  be  made  under 


INTRODUCTION. 


zl 


trying  circumstances,  yet  the  worry  and  fret  are 
greatly  reduced  by  knowing  what  has  to  be  done. 
I will  not  forestall  the  pleasure  which  will  reward 
a perusal  of  Miss  Dobree’s  book  by  giving  any 
resume  of  its  chapters,  nor  will  I mutilate  by 
transcribing  any  of  its  sentences,  strongly  as  some 
of  them  are  echoed  in  my  heart,  but  I will  simply 
commend  the  book  to  English  women  and  girls  of 
all  ranks  and  conditions,  feeling  sure  that  no  one 
can  read  it  altogether  in  vain,  and  being  hopeful 
that  many  an  earnest-minded  girl  may  be  encour- 
aged and  stimulated  by  its  perusal  to  desire 
further  instruction,  for  the  work  is  great,  the 
reward  also  is  great,  and  the  Master  presseth.” 
The  office  of  nurse  is  a legitimate  and  fitting  ambi- 
tion for  young  and  healthy  women.  Let  no  one 
think  that  the  work  is  light,  or  that  the  duties  are 
commonplace;  to  be  a thoroughly  good  nurse, 
whether  professional  or  amateur,  demands  the 
utmost  energy  of  a healthy  body,  and  calls  for  the 
fully-developed  faculties  of  a first-rate  brain. 
“ The  reason  firm,  the  temperate  will — endurance, 
foresight,  strength,  and  skill,”  are  qualities  indis- 
pensable in  a nurse,  and  must  be  carefully  devel- 
oped by  all  women  who  intend  to  play  well  their 
part  in  life. 
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The  poet  sings — 

“ Oh,  woman,  in  our  hours  of  ease, 

Uncertain,  coy,  and  hard  to  please. 

When  pain  and  anguish  wring  the  bro\y, 

A ministering  angel  thou  ! ” 

Let  US  hope  this  high  praise  is  often  deserved 
by  those  who  nurse  the  sick ; but  the  more  we 
gaze  on  the  high  ideal,  the  more  conscious  we 
become  of  our  own  shortcomings,  and  the  more 
anxious  we  should  be  to  live  up  to  it.  How  'little 
of  the  calmness,  the  unruffled,  and  unruffleable 
peace  of  a ministering  angel  is  shown  by  our  tear- 
filled  eyes — our  nervous,  awkward  hands!  How 
little  of  angelic  sweetness  and  wisdom  are  displayed 
in  our  fretful  despondency,  and  yet  we  might  be 
the  handmaids  of  the  Good  Physician,  calm,  wise, 
and  tender,  if  we  would  prepare  for  so  high  an 
honour  as  carefully  as  we  do  for  other  duties  or 
pleasures. 

MARY  SCHARLIEB. 
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CHAPTER  I. 

THE  NURSE. 

Nursing  has  been  called  ‘'one  of  the  fine  arts/’  and 
in  the  present  century  it  has  gradually  become  recog- 
nised as  having  a real  claim  to  that  name.  People  are 
beginning  to  see  that  though  in  a sense  every  woman 
may  have  a certain  aptitude  for  nursing,  and  that  by 
nature  she  is  well  fitted  for  the  work,  that  art  makes 
her  better  qualified  for  it.  Women  by  nature  can 
endure  much  better  than  men,  and  as  they  have  more 
physical  pain  in  their  lives  and  greater  capabilities  of 
suffering,  so  also  they  can  turn  these  talents — for  they 
are  that — into  good  account  when  called  upon  to 
nurse  others.  They  can  stand  watching  at  night 
well ; they  can  be  patient  and  calm  when  the  sufferer 
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is  worrying  or  excited,  and  they  can  forget  themselves 
— s'effacer  as  the  French  say,  so  as  to  be  of  real  use. 
Not  all  women  can  do  this,  but  many  can.  But 
besides  all  this,  there  is  a great  deal  that  a woman  can 
learn,  so  as  to  make  herself  even  more  useful  still, 
and  it  is  the  object  of  this  book  to  show  her  how  to 
do  this.  As  a matter  of  course,  people  always  like 
the  best  of  everything.  Very  natural  that  they 
should,  and  when  illness  comes  to  a home  all  the 
affection  on  the  part  of  friends  seems  to  rise  in  battle 
against  their  desire  to  get  a trained  nurse. 

The  sufferer  perhaps  has  a prejudice  against  a 
professional  nurse,  and  will  not  have  one.  Perhaps, 
too,  the  means  of  the  family  will  not  permit  it,  and 
the  relative  or  friend  is  sorely  distressed  by  the  fear 
that  if  she  could  but  get  a well-qualified  nurse 
it  would  tell  in  the  chances  of  the  patient’s  comfort 
and  ease,  if  not  recovery.  Now  I am  not  writing 
for  those  who  can  send  off  for  a trained  nurse.  But 
for  those  who  have  to  nurse  their  friends  at  home 
and  yet  who  want  to  do  the  best  they  can.  Purposely 
I emphasize  these  words  for  it  must  be  the  best 


THE  NURSE, 


3 


possible.  In  the  interests  of  the  sufferer  it  is  due  to 
him  to  give  him  as  good  nursing  as  you  can,  and,  as 
far  as  yourself  is  concerned,  whatever  is  worth  doing 
is  worth  doing  well.  It  is  bad  for  people,  intellect- 
ually, and  spiritually  too,  for  the  matter  of  that — for 
soul  and  body  act  and  re-act  upon  each  other  in  a 
very  marvellous  way — to  do  things  badly  or  by 
halves.  At  the  moment  I cannot  remember  who  the 
good  man  was  who  said  that  if  he  had  to  be  a cobbler 
he  would  try  at  least  and  be  the  best  in  the  place. 

So  what  we  have  to  think  about  is  how  any  one, 
3^oung  or  old,  finding  it  her  duty  to  nurse  some  one, 
can  best  do  that  having  had  no  training  in  a hospital, 
no  ambulance  classes,  and  not  having  attended  lectures 
on  the  subject. 

To  start  with,  remember  that  if  you  had  had  the 
best  training  imaginable  and  had  all  the  books  on 
nursing  at  your  fingers’  ends,  besides  a good  deal  of 
experience,  that  a nurse  is  never  intended  to  take  a 
doctor’s  place.  Trained  or  not  she  must  recollect 
that  obedience  is  the  first  law  in  Nature  and  Grace, 
and  so  it  is  in  nursing.  Obey  the  doctor  and  remem- 
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ber  you  are  simply  a passive  tool  in  his  hands,  and 
yet — this  seems,  but  is  not  a paradox — you  are  to 
have  all  your  wits  about  you,  so  as  to  be  able  to 
I'eport  with  extreme  accuracy  how  your  patient  has 
fared  during  his  absence. 

Under  ordinary  circumstances,  do  only  what  the 
doctor  tells  you  in  all  important  matters,  and  also 
in  unimportant  ones.  Be  most  careful  not  to  act  on 
your  own  judgment  in  defiance  of  the  doctors 
orders,  unless  you  are  perfectlj^  certain  that  altered 
circumstances  justify  your  doing  it.  In  most  cases 
it  is  best  for  a nurse  to  obey  implicitly,  and  even  if 
a doctor  has  been  wrong  the  chances  of  consequent 
accident  or  harmful  result  are  very  much  less  than 
if  she  disobeyed  him. 

Where  art  comes  in  is  in  the  matter  of  making  it 
possible  for  her  to  obey  the  doctor’s  directions  with- 
out being  shoiun  how  to  do  so.  She  should  understand 
how  to  change  sheets  comfortably  and  swiftly,  how  to 
make  a bed — no  unimportant  item  in  the  sick  person’s 
comfort ; — how  to  make  poultices ; give  medicines  ; 
apply  remedies,  and  various  other  things  of  the  kind. 
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Before,  however,  proceeding  to  the  patient,  his 
room,  and  how  to  nurse  him,  let  me  say  a few  words 
about  the  nurse  herself.  If  there  are  many  members 
in  a family,  naturally  all  are  more  or  less  anxious  to 
do  something  for  the  sufferer.  This  is  a thing  to  be 
preserved,  not  to  be  pooh-poohed  by  anyone. 

All  the  same  there  must  be  one  head,  not  half  a 
dozen,  and  let  the  doctor,  or  sufferer,  if  able,  or  any- 
one of  importance  in  the  house  elect  who  shall  be  that 
head.  Doctors  are  often  the  best  judges,  they  are 
quick  at  reading  faces,  and  judge  from  them  and  the 
general  manner  of  people  who  is  likely  or  not  to 
make  a good  nurse. 

That  one  head  should  be  responsible  to  the  doctor 
for  the  well-being  of  the  patient.  If  this  plan  is  not 
acted  upon,  then  confusion  will  most  assuredly  be  the 
result. 

To  this  one  head  the  doctor  should  be  able  to  look 
for  reports  and  symptoms,  changes  in  the  disease, 
and  all  the  details  which  a nurse  can  give  a doctor, 
thereby  enabling  him  to  judge  better  of  the  case. 

But  though  there  is  but  the  one  head,  she  should 
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remember  that  the  other  members  of  the  family  who 
wish  to  be  useful  should  not  be  ignored  and  told 
grandly  that  they  cannot  do  anything.  There  are 
few  things  more  heart-rending  in  the  real  sense  of 
having  one’s  very  heart  torn  with  pain,  as  that  feel- 
ing that  one  cannot  do  anything.  Let  all  do  what 
they  can.  If  advisable,  let  May  sit  with  her  mother 
when  you  go  to  rest.  Tell  Tommy  that  you  will  be 
sure  and  give  his  message,  and  let  Freddy  know  that 
the  squashed-up  rose  gathered  from  his  garden  and 
brought  for  mother  ” or  “ sister,”  as  the  case  may 
be,  in  his  hot  little  paw  has  been  appreciated.  Let 
the  boys  run  errands  and  get  what  is  wanted,  and  let 
them  feel  that  by  holding  up  your  hands  they  are 
really  helping  the  sufferer  who  is  dear  to  them — 
perhaps  dearer — than  he  or  she  is  to  you.  To  be  the 
head  does  not  mean  that  you  are  to  monopolise  every- 
thing in  the  cruel  way  that  sometimes  happens. 

Now,  as  regards  yourself,  cultivate  calmness.  A 
fussy  woman  at  the  best  of  times  is  a dreadful  thing. 
We  all  know  her.  How  she  loves  to  make  a fuss  and 
worry  over  trifles.  How  restless  she  is  ! How  she 
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talks ! How  she  interrogates  the  poor  patient,  and 
how  the  moment  she  has  done  something  for  him  she 
wants  to  do  it  again,  to  see  if  it  cannot  be  done  better, 
or  persists  in  wanting  to  know  how  he  likes  it. 

A fussy  woman  is  bad  at  all  times  to  endure,  but 
in  illness  her  fussiness  is  a cause  of  actual  harm  to  the 
patient,  and  a source  of  more  than  usual  discomfort 
to  all  with  whom  she  comes  into  contact.  Calmness  can 
be  attained,  and  is  often  attained  by  most  excitable 
temperaments,  and  that  is  the  best  calmness  after  all. 
A very  strong  nature  that  has  so  mastered  itself  as  to 
be  able  to  restrain  all  ill-placed  display  of  emotion, 
and  that  can,  while  feeling  very  strongly,  yet  can 
keep  command  of  voice  and  manner,  is  a great  com- 
fort and  support  to  those  around.  No  fear  of  being 
taken  for  cold  and  unsympathetic,  for,  in  spite  of  your 
quiet  tone,  low  voice,  and  restrained  manner,  your 
sympathy  and  feeling  will  make  themselves  apparent ; 
for,  remember,  real  coldness  and  indifference  to  suffer- 
ing is  a thing  to  guard  against. 

But  people  who  cry  immoderately  over  their 
patients,  who  do  not  master  their  inclination  to  faint 
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(and  to  a great  extent  it  can  be  mastered),  who  make 
a scene  in  the  sick  room,  and  who  are  very  much  more 
taken  up  with  their  own  grief  than  the  poor  sufferer, 
are  not  good  nurses.  Natural  feelings  must  have  their 
way  sometimes,  but  calmness  is  a thing  to  be  aimed 
at.  Remember, 

“ It  is  very  good  for  strength 
To  know  that  some  one  needs  you  to  be  strong,” 

and  an  unselfish  nurse  will  try  to  conquer  all  weakness 
of  mind  or  body.  A very  strong  effort  of  will  can 
prevent  fainting  very  often;  if  some  trying  scene  makes 
you  feel  faint,  stoop  as  if  to  pick  up  something,  that 
will  send  the  blood  back  to  the  brain  ; but  in  any  case, 
fight  it  for  your  patient’s  sake,  and  the  avoidance  of 
a fuss. 

A'pro^os  of  fainting,  I came  lately  upon  a curious 
statistic  : “ Out  of  612  young' ladies  who  had  hysteri- 
cal fits,  last  year,  more  than  one-half  fell  into  the  arms 
of  gentlemen.  Only  three  had  the  misfortune  to  fall 
on  the  floor.” 

A nurse  should  be  very  accurate,  and  that  is  not  a 
salient  trait  in  a woman’s  mental  arrangements.  She 
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may — she  can  become  accurate  by  art  and  perse- 
verance, but  she  is  rarely  that  by  nature.  This  as  a 
nurse  is  a serious  fault,  for  wlien  the  doctor  asks  in 
the  morning  how  the  patient  slept;  and  you  answer, 
“ Oh,  pretty  well — at  least,  yes,  he  slept  part  of  the 
night ; I can’t  remember  how  long  ; ” or,  in  reply  to 
the  enquiry  as  to  whether  he  coughed,  you  say,  “Well, 
not  very  much — only  just  a little,”  you  leave  the 
doctor  pretty  much  in  the  dark.  Do  not  trust  to  your 
memory,  but  keep  a pencil  and  paper — not  that  too 
horrible  instrument  of  torture,  a slate — and  write 
down  all  that  you  will  want  to  tell  the  doctor. 

Put  down  if  the  patient  slept  easily  or  not,  if  he 
was  refreshed  when  he  awoke,  whether  he  took  his 
food,  and  all  other  details  in  kind.  This  will  save  a 
great  deal  of  trouble  and  needless  conversation. 

A nurse  should  be  firm,  and  yet  very  gentle  and 
kind.  A rough  manner  is  unpardonable.  We  all  know 
how  very  much  more  often  we  are  wounded,  if  we  are 
sensitive,  by  the  tone  in  which  a person  speaks  than 
by  the  actual  words  they  say.  The  very  tone  of  a 
word  or  sentence  that  in  itself  can  hardly  be  charact- 
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erisecl  as  sharp,  takes  that  character  from  the  way  it 
is  said. 

However  dear  may  be  that  loved  one  you  are 
nursing,  the  flesh  is  apt  to  get  weak  very  often  when 
the  spirit  is  very  willing,  and  it  is  difficult  to  keep 
from  a hasty  word  or  sharp  expression. 

It  is  something  to  watch  against,  for  besides  the 
fact  that  it  is  unlovely  in  itself,  people  who  are  ill 
are  always  more  than  ever  sensitive,  and  though  you 
may  not  know  it,  very  often  the  pain  given  is  one 
that  lasts  a long  time. 

Forethought  is  of  great  importance. 

Have  everything  ready  before  the  doctor  comes 
that  you  will  need  to  show  him. 

While  always  paying  close  attention  to  the  matters 
in  hand,  “ be  in  advance  of  work,”  and  anticipate 
what  you  have  to  do. 

If  you  are  going  to  wash  thei  patient,  have  every- 
thing ready  beforehand,  and  not,  when  you  have 
just  perhaps  loosened  the  night-dress,  run  to  look 
for  the  sponge  or  soap.  How  best  to  wash  a patient 
will  be  touched  on  in  another  chapter. 
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This  rules  applies  to  everything  you  have  to  do. 

Look  ahead. 

Be  very  observant. 

On  no  account  sit  opposite  to  the  patient  and  let 
him  think  you  are  watching  him,  and  most  assuredly 
do  not  say  that  you  are  doing  so.  You  must  watch 
everything ; the  manner  of  breathing,  the  frequency 
of  coughing — in  fact  all  that  appertains  to  your 
patient  you  must  carefully  observe,  and  do  so  with- 
out seeming  to  do  it,  and  never  stare. 

Do  not  express  surprise  or  astonishment,  which 
probably  may  alarm  your  patient ; but  if  it  is  some- 
thing unusual  that  you  should  tell  the  doctor,  put 
it  at  the  back  of  your  head,  or  better  still,  on  that 
aforesaid  piece  of  paper,  and  tell  the  doctor  of  it. 

To  argue  with  a patient  is  a very  bad  plan,  and 
you  should  never  oblige  him  to  decide  things  for  him- 
self. Decide  for  him,  and  if  it  does  not  please  him,  you 
can — within  obedient  limitations  to  medical  orders 
— change,  but  do  not  talk  it  over  beforehand,  and 
whatever  you  do,  do  not  think  aloud. 

The  nurse  who  says  aloud,  “ Dear  me,  dear  me  ’ it 
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wants  ten  minutes  to  the  time  when  you  should 
have  your  beef  tea,”  or  “ I wonder  what  that  bell 
was ! I do  hope  it  was  the  soda-  water  from  the 
chemist’s,”  is  in  all  probability  inflicting  annoyance. 
Do  the  things — do  not  talk  about  them. 

If  you  have  no  tact  naturally,  try  and  acquire  it. 
Learn  what  to  say  and  what  not  to  say. 

Do  not  tell  a nervous  patient  the  latest  horrible 
murder  that  has  happened,  or  the  account  of  that 
railway  accident,  with  a graphic  desciiption  of  the 
mutilation  of  those  who  were  killed  or  half  killed. 

If  people  in  the  hearing  of  the  patient  ask  how  he 
is,  give  as  cheerful  an  answer  as  you  can. 

Remember  that  illness  and  suffering  are  in  them- 
selves humiliations — necessary  ones  we  dare  not 
doubt,  who  trust  in  the  Infinite  love  of  the  Father  of 
all,  but  still  actually  humbling  in  themselves.  The 
strong  and  naturally  independent  find  themselves 
on  a sick  bed,  forced  to  ask  for  help  about  every- 
thinsf ; the  active  are  chained  and  unable  to  move ; 
those  who  like  to  rule  have  perforce  to  obey.  All  very 
trying  things,  and  therefore  it  behoves  the  nurse  to 
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avoid  making  them  still  more  difficult  to  bear.  Do 
not  then  dictate.  You  have  to  be  firm,  and  to  see 
' that  the  doctor  s orders  are  carried  out,  but  you  can 
do  all  this  without  assuming  or  using — if  you  are 
already  the  unfortunate  possessor  of  it — a dictatorial 
manner. 

Put  yourself  in  the  sufferer’s  place,  and  do  your 
utmost  to  let  him  think  that  all  you  have  to  do  for 
him  is  a labour  of  love — that  it  is  a pleasure  for  you 
to  attend  to  him,  and  if  you  cannot  do  things 
graciously,  do  them  as  graciously  as  you  can. 

And  now,  do  let  me  beg  of  you  to  use  your  common 
sense.  Sentiment  is  a very  beautiful  thing — that 
tender  susceptibility  of  feeling  towards  sufferino"  or 
anything  that  awakens  pain  or  pleasure.  We  do  not 
want  to  do  without  sentiment.  What  a dry,  dull 
place  the  world  would  be  without  it,  and  what  cold, 
loveless  service  would  be  rendered  by  the  nurse  to 
the  patient  did  it  not  exist  1 

But  sentime7itcility  is  an  odious  thing — an  affectation 
of  what  is  leally  beautiful.  So  I do  beg  of  you  not 
to  be  sentimental. 
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Nursing  is  work  of  mind  and  body,  and  you  will 
not  nurse  efficiently  unless  you  grasp  that  fact,  and 
having  done  this  pray  hold  it!  Nursing  does  not 
mean  sitting  by  the  bedside  of  the  patient  and 
reading  him  a hymn — when  perhaps  he  wants  to 
go  to  sleep,  or  weeping  over  him  when  your  doing 
so  worries  him — or  holding  his  hand  when  perhaps 
he  is  one  of  those  people  who  cannot  stand  being 
pawed,  however  much  they  may  love  the  possessor 
of  the  paw. 

It  means  work ; doing  a great  deal  that  is  pleasant 
— for  who  does  not  delight  in  relieving  suffering  ? — ■ 
and  doing  much  that  is  unpleasant  too,  and  here 
your  common  sense  will  help  you,  for  you  will  reflect 
that  you  too  may  need  to  give  others  trouble  some  day 
if  illness  comes,  as  sooner  or  later  it  does  to  most  of  us. 

The  nurse  who  comes  to  a patient  who  has  been 
himself  trying  to  get  to  sleep,  and  is  at  last  in  the 
act  of  succeeding,  and  who  asks,  “Are  you  dozing, 
dear  ? ’’  has  not  used  that  common  sense  that  is  of 
such  value,  nor  does  the  nurse  possess  it  who  dares 
to  whisper. 
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Whispering  in  a sick  room  is  really  a most 
abominable  cruelty;  I can  call  it  nothing  else.  The 
wretched  sufferer  consciously  or  unconsciously 
strains  his  hearing  to  hear,  and  it  annoys  and 
worries  most  people  almost  beyond  endurance.  To 
whisper  in  society  is  considered  extremely  bad 
taste,  inadmissible  in  fact,  and  children  cannot  be 
taught  too  early  that  such  is  the  case,  excepting  under 
most  extraordinary  circumstances.  If  they  want 
to  say  anything  the  rest  are  not  to  hear  let  them  ask 
that  person  to  come  outside  the  room  to  them.  And 
if,  as  is  always  considered,  whispering  is  such  a sin 
against  social  custom  and  politeness,  what  shall  I say 
about  it  in  a sick  room,  excepting  that  it  is  not  only 

bad  manners  it  is  that  at  all  times — but  positively 
cruel. 

Do  not  walk  on  tiptoe,  but  evenly,  and  with  a firm 
light  tread.  It  is  far  more  irritating  to  the  patient 
to  hear  a person  going  about  stealthily  than  to  hear 
the  quiet  sound  of  a footstep. 

Never  sit  on  a patient’s  bed  nor  turn  the  leaves  of 
a book  you  are  reading  noisily,  and  be  careful  if 
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you  Lave  needlework  in  the  room  not  to  click  knit- 
ting needles  or  do  anything  that  makes  any  noise. 
Note  the  any,  for  often  a small  noise  is  as  irritating 
as  a big  one. 

As  I am  here  writing  of  people  at  home,  nursing 
their  own  friends,  I need  not,  I hope,  say  much  about 
personal  cleanliness,  as  that  is  a matter  which  concerns 
the  ordinary  rules  of  health,  and  a nurse  who  does 
not  take  care  of  her  own  body  cannot  well  understand 
health  and  its  requirements.  If  you  cannot  manage 
to  get  a daily  bath,  and  where  there  is  no  bath-room  and 
few  servants,  this  is  not  always  obtainable,  you  can 
be  as  perfectly  cleanly  if  you  choose  it,  and  take  the 
trouble  of  wringing  out  a cloth,  rough  as  possible,  in 
soap  and  water,  and  washing  yourself  all  over  with  it 
every  day.  If  your  hands  get  rough,  be  very  careful 
to  wipe  them  quite  dry  each  time  you  wash  them — 
and,  by  the  way,  hot  water  is  always  better  than  cold 
or  tepid — and  put  on  them  a few  drops  of  glycerine 
every  night. 

Try  and  cultivate  the  habit  of  a light,  gentle  touch, 
a7id  do  not  have  scratchy,  ill-kept  nails. 
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It  is  well  in  nursing  to  have  your  dress  suitable  to 
your  work.  A long  train  or  large  dress  improver,  or 
anything  calculated  to  be  in  the  way,  is  much  out  of 
place  in  a sick  room.  Look  through  your  wardrobe, 
and  select  something  quiet,  neat  and  pretty,  if 
you  can. 

Do  not  wear  anything  that  rustles,  and  in  the  sick 
room  do  away  with  high-heeled  shoes  or  boots. 

If  the  case  is  one  of  infection,  try  and  wear  a 
material  that  will  wash,  and  indeed  in  all  cases  this  is 
highly  advisable.  If  you  have  to  sit  up  at  night,  put 
on  a dressing  gown,  and  do  not  bundle  yourself  up  in 
a shawl,  which  is  a thing  very  apt  to  catch  in  the 
corners  of  the  tables,  the  handles  of  drawers  or  door, 
and  cause  noise  and  commotion,  as  well  as  impeding 
your  movements.  Rings  are  much  in  the  way,  and 
ornaments  generally  are  tiresome. 

Now  about  your  own  health. 

Particularly  in  home  nursing,  people  are  apt  to 
forget  themselves,  and  not  pay  any  attention  to  their 
own  health.  Of  course  the  starting  idea  is  that  no 
one  but  the  patient  can  be  thought  of,  and  that  the 
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nurse’s  health  does  not  matter  ; and,  too,  I have  known 
people  who  in  cases  of  dangerous  illness,  when  there 
was  much  anxiety  about  the  patient,  seem  ashamed 
of  eating,  as  if  it  was  a demonstration  on  their  part 
of  want  of  feeling. 

This  is  all  sentimentality,  and  much  better  dis- 
pensed with. 

To  be  of  use  in  actual  attendance  on  the  sufferer, 
and  in  the  house,  too,  if  needed,  people  must  try  and 
keep  well,  and  often  the  nursing  relation  or  friend 
gets  the  complaint  that  has  laid  her  patient  low, 
simply  because  she  has  let  herself  down  by  want  of 
due  attention  to  her  own  health. 

This  should  not  be  run  a chance  of,  and  you  should 
make  up  your  mind  that,  be  the  illness  long  or  short, 
you  will  try  and  keep  well  yourself,  and  by  so 
5oing  be  better  able  to  nurse  your  patient  and  run 
less  risk  of  becoming  ill  and  adding  trouble  instead  of 
lessening  it. 

To  do  this,  try  and  get  all  the  rest  you  can.  You 
may  be  single-handed,  nursing  a relative  or  friend,  and 
have  no  one  to  take  a turn  with  you.  Of  course  if 
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you  have  anyone  who  can  relieve  you,  it  is  a great 
matter,  and  the  little  difference  of  voice  and  manner  a 
change  to  the  invalid. 

Should  you  have  some  one  to  help  you,  be  very 
careful  when  you  leave  them  in  charge  to  tell  them 
exactly  what  they  are  to  do,  and  never  think  it  too 
much  trouble  to  write  down  directions.  It  is 
generally  the  safest  plan. 

Try  then,  and  get  at  least  six  hours’  sleep  every 
night — quiet,  undisturbed  sleep — and  if  that  is  im- 
possible, try  and  make  up  the  time  by  sleeping,  if  you 
can  do  so,  in  the  day  time. 

If  you  have  to  sleep  in  the  sick  person’s  room  and 
have  to  be  up  frequently  in  the  night,  it  is  a good 
plan  to  lie  down  in  your  dressing-gown,  so  as  to  be 
ready  to  attend  to  him  instantly,  without  waiting  to 
dress.  But  this  is  not  a refreshing  mode  of  sleep, 
and  you  should  secure,  if  possible,  the  six  hours  I 
have  named  in  bed,  quite  undressed,  and  not  in  the 
patient’s  room. 

A few  hours  in  the  different  air,  and  being 
thoroughly  comfortable,  will  do  more  to  refresh  you 
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than  three  times  the  number  of  hours  in  the  sick 
room  with  the  mental  strain  which,  unconsciously 
you  feel  when  asleep,  of  thinking  you  may  be  called. 

If,  however,  you  have  to  sleep  in  the  sick  room, 
then,  a good  plan,  particularly  in  the  case  of  great 
weakness,  when  the  voice  becomes  naturally  low,  is  to 
tie  a piece  of  tape  to  your  finger,  giving  the  other  end 
to  the  patient,  who  can  give  a gentle  pull  quite  sufii- 
cient  to  wake  you,  and  yet  not  so  disturbing  to 
himself  as  having  to  ring  a bell  or  call.  If  he  dislikes 
tying  the  end — it  should  be  a long  string — to  his  own 
hand,  you  can  easily  fasten  it  to  sheet  or  pillow  with 
a safety-pin. 

If  you  have  to  sit  up  all  night,  as  is  often  the  case, 
you  will  experience  much  less  latigue  and  keep  awake 
better  if  you  take  some  food  in  the  night.  A strong 
cup  of  tea  or  cofiee  or  beef  tea  is  a good  thing. 

As  far  as  possible  avoid  taking  food  in  the  patient’s 
room,  and  in  nursing,  beyond  your  beer  or  porter, 
whatever  you  are  used  to,  you  should  not  take  wine 
or  spirits.  You  can  nurse  quite  as  well,  if  not  better, 
without  them,  and  whatever  stimulant  you  do  take 
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should  always  accompany  your  regular  food,  and  not 
be  taken  out  of  meal  hours. 

If  you  can  get  out  every  day  for  exercise  it  is  a 
good  thing,  and  if  there  is  a garden  and  you  can  go 
no  further,  a turn  round  that,  however  small,  is  better 
than  nothing.  It  is  always  better  to  tell  your  patient 
that  you  are  going  out.  Most  people  hate  mysteries, 
particularly  when  they  are  about  small,  unimportant 
things,  and  it  is  far  better  to  say  that  you  are  going 
out  than  for  the  patient  to  be  worrying  and  wonder- 
ing where  you  are. 

Do  not,  if  you  can  avoid  it,  come  into  the  sick  room 
with  your  walking  things  on,  but  remove  them  before 
going  into  it  again,  and  do  not  put  them  on  in  the 
room. 

Avoid,  in  short,  all  that  possibly  tries  the  sick 
person’s  patience,  and  remember  that  in  illness  many 
things  worry  and  jar  that  in  health  would  pass  by 
unperceived. 

As  nurse  you  should  most  carefully  regulate  the 
invasion  of  visitors.  Some  people  when  they  are  ill 
like  to  see  their  friends,  and  their  own  wishes  in  that 
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respect,  subject  to  the  doctor's  orders,  must  influence 

you  in  your  decisions.  Always  be  careful  to  guard 

against  the  patient  becoming  over-fatigued,  and  if  on 

the  other  hand  he  dislikes  seeing  people,  let  him  be 

quiet  and  do  yourself  the  utmost  to  prevent  his 
being  dull. 

Dulness  and  quietness  are,  however,  not  synonymous 
terms,  and  many  people  are  all  the  more  rested  and 
refreshed  by  the  silence  and  stillness  which  to  others 
tend  to  increase  nervous  depression  and  melancholy. 
In  this  you  must  be  guided  very  much  by  watching 

your  patient,  and  the  effect  that  visits  or  the  absence 
of  them  has  upon  him. 

Though  all  this  is  by  no  means  exhaustive,  still  in 

concluding  I would  say  one  word  upon  unselfishness, 

that  most  golden  virtue  in  all,  but  especially  in  a 
nurse. 

Cultivate  it  and  think  yourself  privileged  in  your 
work  in  which  you  have  so  great  an  opportunity  of 
exercising  it.  It  often  needs  a strong  pull  against 
self  and  self-indulgence  to  be  a really  good  nurse,  and 
to  put  your  own  wishes  and  fancies  aside  so  that  you 
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may  better  render  those  services  which — if  you  do 
them  in  the  right  spirit — are  accepted  as  if  done  to 
One  wuo  will  not  forget  to  reward  each  tiny  act  of 
kindness  and  self-denial. 

And  besides  this  future  reward,  there  is  a very 
present  one  in  the  fact  that  you  are  relieving  suffer- 
ing and  making  by  your  gentleness  and  firmness, 
your  aptitude  and  your  skill,  all  pain  and  suffering 
so  much  easier  to  bear. 

AVhen  you  are  weary  and  apt  to  be  impatient  try 
and  think  how  if  you  master  yourself  and  do  all  you 
can,  should  your  friend  be  taken  from  you,  you  will 
gladly  look  back  and  think  at  least  you  did  what 
“ you  could.” 


CHAPTER  II. 

THE  SICK  ROOM  AND  PATIENT. 

It  is  of  immense  importance  in  case  of  illness  to 
choose  the  very  best  room  in  the  house  for  the  patient 
This  by  no  means  is  always  the  prettiest,  and  you 
have  to  use  your  own  common  sense  in  discovering 
which  can  be  called  the  best  in  the  sense  of  best  mean- 
ing the  most  suitable. 

A room  that  is  light  and  lofty,  and,  if  possible,  of  a 
south  or  south-west  aspect  is  the  most  suitable,  and 

one  containing  an  open  fire-place  should  be  if  possible 
chosen. 

In  some  cases  of  illness  it  may  be  necessary  to  have 
the  room  darkened,  but  unless  the  doctor  orders  it,  or 
the  patient  particularly  desires  it,  it  is  always  well  to 
remember  that  light  in  the  room  conduces  to  health 
and  cheerfulness.  Woollen  curtains  and  shutters  are 
very  unadvisable,  and  blinds  should  be  carefully  in- 
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spected  to  see  that  they  are  in  thorough  working  order. 
A Venetian  blind  in  which  there  are  some  parts  out  of 
order  has  the  effect  of  sending  unequal  bars  of  light 
into  the  room,  a thing  that  to  many  people’s  eyes  is 
most  trying. 

In  cases  of  chronic  illness  light  is  preferred  by 
patients,  but  in  all  brain  diseases  or  inflammation  of 
the  eyes  it  is  generally  excluded,  and  this  should  be 
carefully  done. 

The  temperature  of  the  sick  room  must  be  regulated 
in  accordance  with  the  nature  of  the  patient’s  disease 
and  his  own  tastes.  A thermometer  is  a very  cheap 
thing  to  procure,  and  hang  up  in  the  room,  you  can 
then  best  see  the  temperature,  which,  as  in  ordinary 
cases,  should  be  on  an  average  62  degrees  or  varying 
from  60  degrees  to  65  degrees,  is  kept  up. 

The  subject  of  temperature  following  that  of  light 
leads  me  now  to  a very  important  subject,  namely,  that 
of  air  and  ventilation. 

Some  people  think  that  air  is  poison,  in  any  case 
they  act  as  if  they  did,  and  their  idea  of  ventilation  is 
contained  in  the  notion  that  to  fling  open  the  windows 
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once  or  twice  a day  fulfils  all  the  necessary  require* 
ments. 

Another  failing  is  the  very  popular  one  of  thinking 
that  the  sick  room  cannot  be  kept  as  sweet  and  fresh  as 
any  other. 

Now  it  is  well  to  face  at  once  the  fact  that  air- 
pure  air — is  absolutely  necessary  for  everybody,  well 
or  ill,  and  as  it  is  more  difficult  to  ventilate  a room — 
small  compared  with  a hospital  ward,  and  escape 
draughts,  let  us  see  how  best  the  difficulties  can  be 
overcome.  Pure  air  must  always  be  had  from  the 
outside,  and  opening  the  door  rarely  does  instead. 

The  air  becomes  bad  from  being  continually  breathed, 
and  this  foul  air  should  have  means  of  escape.  There 
are  two — window  and  fire-place.  It  is  very  rare  indeed 
when  the  window  farthest  from  the  patient  may  not 
be  left  open  an  inch  at  the  top,  and  the  blind  or  a 
screen  can  be  so  arranged  that  no  actual  current  of  air 
comes  directly  upon  the  patient.  The  bad  air  escapes 
by  this  small  portion  being  open,  and  the  fresh  pure 
air  comes  in.  This  generally  may  be  done  night  and 
day. 
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A celebrated  authority  on  consumption  and  climate 
told  Miss  Nightingale  that  the  air  in  London  is  never 
so  good  as  after  ten  o’clock  at  night.  Miss  Nightingale 
also  tells  us,  “ I have  seen  a careful  nurse  airing  her 
patient’s  room  through  the  door,  near  to  which  were 
two  gaslights  (each  of  which  consumes  as  much  air  as 
seven  men),  a kitchen,  a corridor,  the  composition  of 
the  atmosphere  in  which  consisted  of  gas,  paint,  foul 
air  never  changed,  full  of  effluvia,  including  a current 
of  sewer  air  from  an  ill-placed  sink,  ascending  into  a 
continuous  stream  by  a well  staircase,  and  discharging 
themselves  continually  into  the  patient’s  room.” 

At  night,  if  the  sick  room  communicates  with  an- 
other room,  and  the  window  is  open  in  the  latter,  the 
door  of  communication  could  be  left  open,  and  that 
would  act  as  efflcient  ventilation.  Besides  all  this  the 
room  should  be  thoroughly  aired,  if  the  weather  is  dry, 
by  opening  the  windows  wide  about  three  times  a day, 
having  previously  covered  up  your  patient  with  extra 
blankets,  a hood  or  some  shawl  wrapped  round  the 
head,  and  in  other  cases  cover  up  head  and  all  with 

blankets.  This  done  for  a few  minutes  several  times 
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during  the  day  is  a good  way  of  getting  the  room 
freshened. 

If,  owing  to  some  case  of  chest  disease,  it  is  quite 
impossible  in  foggy,  wet  weather  to  do  this,  then  you 
must  ventilate  by  the  door,  if  the  air  in  the  passage 
can  be  fresh.  Otherwise  it  is  useless. 

Window  and  door  should  not  be  open  together  for 
long,  and  if  the  latter  has  to  stand  open  while  heavy 
things  are  brought  in,  the  window  had  better  be  closed. 

It  is  a bad  plan  to  keep  damp  towels  in  the  sick 
room  as  the  damp  is  drawn  into  the  air  which  the 
patient  breathes,  for  this  reason  nothing  should  be 
aired  at  the  sick  room  fire,  and  nothing  cooked  upon 
it. 

Now  with  regard  to  the  fire-place.  Fire  purifies 
the  air,  and  should  it  be  warm  weather,  when  no  fire 
is  required,  the  register  should  always  be  open.  It 
is  well  to  see  that  it  is  so,  and  that  if  tliere  is,  as  is 
often  the  case,  a blower  or  fire  board  before  it,  or  bag 
of  straw  up  the  chimney  to  exclude  air,  that  it  is  re- 
moved. 

An  airy  room  does  not  mean  a cold  room,  and  in  the 
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latter  the  air  may  often  be  very  bad.  It  means  that 
while  screening  the  patient  from  all  draughts  or  direct 
current  of  air  upon  him  the  room  is  fresh  and  sweet. 
To  this  end  a fire  very  materially  tends  as  it  draws  the 
impure  air  up  the  chimney,  and  where  great  heat  is 
often  necessary  you  will  also  often  notice  the  absence 
of  stuffiness. 

Let  the  medical  man  tell  you  at  what  temperature 
the  room  should  be  kept,  and  try  your  best  to  keep  it 
at  that  state. 

To  let  a fire  get  very  low  is  unwise  as  it  necessitates 
the  fuss  of  making  it  up  again,  and  so  a watchful 
nurse  will  see  that  it  is  kept  up  carefully. 

I have  seen  sick  people  put  to  a great  deal  of  need- 
less pain  by  want  of  thought  on  the  part  of  those 
around  them,  especially  in  this  matter,  so  much  un- 
necessary noise  being  made.  During  the  daytime, 
when  the  patient  is  awake,  it  does  not  signify  so 
much  putting  on  coals  by  the  ordinary  means  of  a 
shovel,  but  in  cases  of  intense  nervousness  or  acute 
diseases  it  is  advisable  not  to  do  so.  There  are  many 
ways  of  avoiding  noise.  One  is  to  have  knobs  of  coal 
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in  use  and  place  these  on  the  fire  with  a small  pair  of 
tongs  such  as  you  can  buy  for  a very  trifling  sum  at 
any  ironmonger’s.  A pair  of  old  gloves,  or  better 
still,  thick  housemaid’s  gloves — the  latter  go  on  and 
off  more  easily — kept  close  to  the  fire-place  are  most 
useful,  as  then  the  coal  can  be  placed  with  the  hands 
on  the  fire  and  yet  the  fingers  not  be  soiled. 

To  keep  a fire  up  at  night  I have  found  it  best  to 
have  a coal-scuttle  made  up  of  small  parcels  of  coal 
packed  in  thin  paper.  These,  even  without  gloves, 
can  be  taken  up  and  placed  on  the  fire  and  cause  nc 
sound.  A poker  should  not  be  used,  as  a small  piece 
of  stick — ordinary  firewood — does  better  as  it  makes 
less  noise. 

Be  very  careful  to  keep  your  fire  up  towards  early 
morning.  The  patient’s  temperature  is  lower  then 
than  at  any  other  period  of  the  twenty-four  hours, 
and  any  chill  may  do  much  harm. 

In  some  cases,  especially  of  brain  disease,  much 
pain  is  caused  to  the  patient  by  hearing  the  dropping 
of  ashes  on  the  hearth.  This  may  be  avoided  by 
bringing  in  a little  very  dry  sand  or  earth  and  laying 
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it  under  the  grate.  By  this  means  too,  the  ashes  can 
he  cleared  away  with  much  less  of  the  noise  that  is 
little  short  of  torture  to  some  people. 

With  reference  to  cleanliness  of  the  actual  room 
itself,  this  is  no  small  matter,  and  one  which  in  cases 
of  lengthened  illness  is  often  overlooked. 

For  obvious  reasons  it  is  best  to  have  but  little 
carpet,  and  that  only  which  can  be  taken  up  frequentl}’’, 
shaken,  beaten  and  then  returned  to  its  place  minus 
the  dust  and  accumulations  of  dirt  which  the  most 
thorough  sweeping  can  never  entirely  remove  from  it. 
Sufficient  carpet  is  necessary  to  prevent  noise  and 
keep  the  room  warm,  but  a nailed  down  carpet  serves 
only  as  a retainer  of  effluvia,  dust  and  dirt  which  the 
constant  shaking  in  pure  air  can  remove  most  effectu- 
ally. 

If  you  have  any  boards  to  be  seen  round  a room  it 
is  far  better — and  this  applies  to  all  rooms — to  have 
them  polished.  Besides  the  unsightly  appearance  of 
the  boards,  the  flooring,  unless  filled  up  and  polished, 
retains  all  dirt  and  organic  matter,  and  is  a rival  in 
the  way  of  evils  to  the  carpet. 
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All  these  things  are  very  necessary  for  ordinary 
rooms,  and  if  so,  how  much  more  important  are  they 
for  a sick  room  where  hour  after  hour  is  passed,  and 
the  change  of  atmosphere  which  those  in  health  have 
is  not  procurable  ? 

It  is  needful  for  the  nurse  not  only  to  have  a clean 
room  but  to  keep  it  so,  and  she  must  use  her  tact  and 
sense,  in  choosing  a time  for  cleaning  that  will  not 
disturb  the  patient.  In  many  cases  the  latter  dislikes 
the  room  being  cleaned  at  all.  It  is  astonishing  to 
find  how  very  regardless  of  cleanliness  people  often 
become  in  illness,  and  some  firmness  is  often  required 
to  secure  the  necessary  dusting  and  cleansing  being 
accomplished.  When  the  patient  is  having  any  food 
it  is  not  a good  time  to  do  anything  about  the  room. 

It  is  a good  plan  to  place  a screen  round  the  bed  when 
cleaning  is  being  done,  and  a feather  duster  is  not  as 
good  as  a duster ; with  the  latter  wipe  all  the  furniture. 

To  clean  the  carpet  it  is  a good  way  to  wring  out  a 
damp  cloth  and  pass  it  over  the  carpet  quickly,  and 
this  should  be  done  under  the  bed  as  well  as  in  other 
parts  of  the  room. 
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A'pro'pos  of  screens,  one  can  easily  be  made  of  a 
clothes-horse  covered  with  a shawl  or  a piece  of 
coloured  cretonne,  or  any  kind  of  stuff  available^ 
and  is  useful  in  many  ways.  There  should  be  a 
small  table,  light,  so  as  to  be  easily  moved  close  to  the 
patient’s  bed,  and  one  with  a drawer  is  the  handiest. 
It  is  an  old-fashioned  theory  that  flowers  in  a bedroom 
are  unwholesome.  Flowers,  on  the  contrary,  are  ex- 
cellent things  to  have,  because  a growing  plant  absorbs 
the  carbonic  gas  which  makes  the  air  impure,  and  it 
emits  oxygen.  Cut  flowers  are  also  good,  as  they  give 
ofi*  oxygen  gas.  If  you  have  cut  flowers,  however,  see 
that  the  water  is  changed  and  do  not  leave  the  flowers 
when  faded  in  the  room. 

Miss  Nightingale  tells  us  it  is  quite  undoubted  that 
some  people  feel  a kind  of  stimulus  at  looking  at 
scarlet  flowers,  and  exhausted  on  looking  at  deep  blue 
ones.  The  physical  effect  of  colour  is  altogether  a 
curious  thing. 

A short  time  ago,  when  staying  at  Aix-les-Bains,  a 
little  Frenchwoman  told  me  she  had  had  that  day  a 
violent  attack  of  palpitation  of  the  heart.  It  had  been 
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brought  on  by  seeing  suddenly  in  the  town  a quan- 
tity of  scarlet  material  hung  to  sell  on  one  of  the 
booths  and  stalls  that  gather  round  the  old  Roman 

arch  so  well  known  by  all  visitors  to  that  beautiful 
place. 

If  colour  then  has  such  an  effect  upon  people  as  it 
undeniably  has,  how  very  essential  it  is  to  try  and 
have  the  sick  room  as  bright  and  pretty  as  possible. 

To  leave  a patient  looking  day  after  day  at  a blank 
wall,  or  still  worse,  at  a paper  the  pattern  of  which 
he  can  count,  is  simply  cruel.  You  can  easily  hang 
up  some  pictures,  and  they  will  give  him  something 
to  look  at,  and  if  you  can  place  the  bed  where  he 
can  see  out  of  the  window  it  is  a good  thing. 

A small  bed  is  far  better  than  a large  one  to  nurse 
anyone  in,  as  you  can  reach  the  patient  more  easily, 
and  it  should  be  so  placed  that  you  can  attend  to  your 
patient  as  well  from  one  side  as  another. 

Feather  beds,  unhealthy  at  all  times,  are  most  un- 
comfortable in  illness,  as  they  are  given  to  sinking  into 
deep  hollows.  The  best  bedding  is  a good  horse-hair 
mattress  with  a palliasse  underneath,  or  a spring 
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bed.  Light  blankets  and  eiderdown  quilts  are  the  best 
for  warmth,  and  the  old-fashioned  cotton  counterpanes 
are  most  objectionable,  being  heavy,  and  by  keeping  in 
the  perspiration  are  unhealthy. 

In  some  cases  of  illness  it  is  necessary  to  have  a 
mackintosh  placed  between  the  mattress  and  the  under 
sheet  or  under  blanket.  A strap  fastened  to  the  end  of 
the  bed  helps  a patient  to  pull  himself  up  or  turn  in  bed. 

It  is  always  best  to  keep  bottles,  glasses,  food,  etc., 
out  of  the  room,  and  as  some  medicines  are  apt  to 
stain  silver  spoons,  keep  some  clean  water  in  a bowl 
or  jug  and  let  the  spoon  remain  in  it  when  not  in  use. 
Never  wash  glasses  and  spoons,  etc.,  in  a patient’s  room. 

If  a prescription  has  been  changed,  put  the  former 
bottles  of  medicine  away  to  avoid  any  chance  of 
mistakes. 

Remember  that  burning  pastilles  or  scented  paper 
does  not  purify  the  air.  It  just  covers  the  un- 
pleasant odour  and  does  not  take  it  away.  A few 
open  dishes  containing  some  Condy’s  Fluid  with  water 
can  be  placed  about  the  room,  and  a little  should  be 
kept  in  all  vessels  that  are  in  use. 
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Before  the  doctor  comes  have  everything  in  readi- 
ness. The  paper,  mentioned  in  the  first  chapter,  on 
which  you  have  entered  anything  necessary  to  tell 
him,  a good  pen,  and  an  inkstand  with  ink  in  it.  I 
mention  particularly  this  requirement,  for  so  many 
people  who  would  not  dream  of  carelessness  in  other 
things,  never  see  that  inkstands  are  properly  supplied 
with  that  fiuid  known  as  ink.  Who  does  not  know 
what  it  IS  to  dip  his  or  her  pen  into  a receptacle  which 
its  name  deludes  you  into  the  belief  that  ink  will  be 
found  tlierein,  and  the  result  being  simply  to  draw  up 
a pen  laden  with  a thick,  black  compound  which  is 
simply  the  diegs  of  ink  and  so  much  addition  in  the 
way  of  dust  and  dirt  ? 

Be  sure  that  the  doctor,  when  he  wants  to  write  his 
prescription,  is  saved  from  a similar  infliction.  Have 
clean  towels  near  at  hand,  and,  if  a surgical  case,  por- 
ringers to  hold  soiled  dressings,  lard,  bandages,  olive  oil, 
strapping  and  lint,  all  in  fact  which  you  know  the 
doctor  is  likely  to  require. 

In  case  of  an  operation  of  course  different  things  are 
required  ; and  it  is  well  to  note  that  the  patient  should 
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not  have  any  food  for  four  hours  previously,  if  an 
anaesthetic  is  to  be  administered,  and  the  nurse 
should  be  prepared  in  case  sickness  arises  as  often 
happens.  You  should  ask  the  doctor  what  he 
will  require  and  have  it  ready,  but  in  any  case,  hot 
water  and  cold,  sponges,  waterproof  sheeting,  towels, 
brandy,  ice  and  carbolic  oil,  should  be  easy  to  get  at. 
Do  not  parade  all  these  things  in  the  view  of  the 
patient,  and  discuss  them  with  him.  Better  let  him 
know  as  little  as  possible  about  them,  and  while  avoid- 
ing an  air  of  mystery — of  all  things  the  most  trying  to 
a sick  person — do  not  talk  about  what  you  have  to  do. 
Even  the  most  stoical  people  have  an  instinctive 
dread  of  operations,  and  often  quite  as  much  of  the 
very  part  of  losing  consciousness,  and  it  is  quite  un- 
necessary to  add  to  their  sufferings  by  discussing  the 
machinery  of  what  to  them  is  a very  distressing  event 
in  their  lives. 

With  reference  to  washing  patients,  they  should 
always  have  their  face  and  hands  washed  every  morn- 
ing, and  their  feet  should  be  washed  ai  least  twice  a 
week,  and  if  possible  they  should  have  a warm  bath 
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once  a week.  This  latter,  of  course,  should  be  in  ac- 
cordance with  the  doctor’s  orders,  as  in  some  cases  of 
illness  it  is  not  practicable  or  advisable.  Washing  a 
patient,  and  though  for  the  time  perhaps  a little 
fatiguing  to  him,  is  always  refreshing,  and  to  wash  a 

person’s  face  and  hands  the  last  thing  at  night  often 
injures  a good  night’s  rest. 


Before  leaving  the  question  of  washing  a patient, 
it  should  be  noted  that  the  back  and  shoulders  should 
be  washed  every  day,  as  by  this  bed  sores  are  pre- 
vented. Whatever  parts  of  the  body,  in  short,  are 
in  constant  pressure  on  the  bed  clothes,  should  be  kept 
as  clean  as  possible.  Avoid  all  needless  exposure  in 

washing,  and  cover  your  patient  with  a blanket  while 
you  are  about  it. 


The  utmost  vigilance  should  be  exercised  to  prevent 
bed  sore.s.  Soiled  or  wet  sheets  are  the  quickest  way 
of  getting  them,  and  a bed  sore  at  once  reveals  the 
tale  of  careless  nursing.  Remember  that  it  is  far 
easier  to  get  them  than  to  get  rid  of  them,  and  that 

besides  the  pain  to  the  patient,  they  are  most  trouble- 
some  things. 
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Granting  that  you  carefully  wash  your  patient 
wherever  he  presses  upon  the  bed,  you  must  see  that 
you  dry  him  perfectly,  and  hear  in  mind  that  there 
are  several  things  you  can  do  to  keep  off  the  enerny-^ 
and  bed  sores  are  that. 

It  is  a good  plan  in  case  of  long  illness  to  have  two 
beds  in  use,  and  to  move  the  patient  into  the  second 
bed  which  should  he  pushed  up  closely  to  the  one 
already  occupied. 

To  move  the  patient  into  the  second  bed  proceed  as 
follows. 

Two  people  can  do  it,  but  four  are  better.  Take 
the  sheet  by  the  corners,  and  slowly  and  gently  lift  it, 
removing  it  after  the  patient  has  been  in  the  fresh 
bed  for  awhile. 

The  changing  of  sheets  is  an  important  item  in 
nursing,  and  requires  care.  Of  course  it  is  easy  to 
change  the  top  sheet,  but  the  under  sheet  is  more 
difficult. 

When  the  clean  sheets  are  thoroughly  aired,  then 
roll  the  soiled  sheet  up  to  the  patient,  and  having 
rolled  half  the  clean  sheet,  place  the  latter  close  to  the 
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soiled  roll  and  turn  the  patient  or  lift  him  over  them 
both.  Then,  all  you  have  to  do  is  to  draw  away  the 
soiled  sheet  and  draw  the  clean  one  in  its  place.  Some 
little  practice  is  required  before  this  is  done  quickly 
and  well. 

A patient  should  never  help  himself  in  any  way 
that  can  be  avoided,  excepting  in  those  matters  which 
a nurse,  if  she  have  any  sense,  can  perceive  he  can 
best  do  for  himself. 

Besides  the  perfect  cleanliness  and  dryness — the 
latter  most  essential — you  can  harden  the  back  by 
using  spirit  lotion,  this  onl}?-  before  the  sJcin  has  broken. 

Spirit  lotion  is  made  of  perchloride  of  mercury,  two 
grains,  and  an  ounce  of  spirits  of  wine  dissolved. 
Put  this  on  with  a sponge. 

Another  good  plan  is  always  to  powder  your 
patient  after  washing. 

I have  found  that  the  white  of  an  egg  beaten  up 
well  with  a tablespoonful  and  a half  of  brandy,  and 
put  on  any  part  likely  to  have  the  weight  of  pressure 
is  very  useful,  sprinkling  on  the  surface  oxide  of  zinc 
powder. 
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If  nothing  else  is  at  hand  methylated  spirits  of  wine 
prevents  bed  sores,  if  the  parts  likely  to  become 
affected  are  gently  rubbed  with  it. 

A piece  of  adhesive  plaster  will  protect  a place 
likely  to  break,  but  it  must  be  very  smooth  and  small, 
not  larger  than  an  inch  and  a half  square. 

If  the  sore  has  come  and  you  want  to  get  rid  of  it, 
you  will  find  it  difficult  but  still  not  at  all  impossible. 
A water  bed  or  water  pillow  under  the  place  is  a great 
relief.  Then  you  can  make  a circular  cushion  with  a 
hole  in  the  centre,  and  it  must  be  ever  borne  m mind 
that  by  carefully  keeping  crumbs  out  of  the  bed,  and 
the  sheets  very  smooth  you  will  be  assisting  the  sore  to 
heal.  Cotton  wool  placed  where  there  is  any  pressure 
affords  comfort  to  the  patient  and  prevents  sores.  Try 
your  best  to  place  the  patient  so  that  he  does  not  press 
on  the  sore,  and  as  you  will  be  careful  to  mention  and 
shew  it  to  the  doctor,  he  will  recommend  an  ointment 
to  use.  Zinc  ointment  is  a safe  and  very  effectual  one. 

In  spreading  ointment  a paper  knife  or  common 
knife  will  do  if  you  have  not  got  a spatula.  Cut  the 
piece  of  lint  the  size  you  require,  place  the  ointment  in 
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the  eenire,  and  spread  from  centre  to  sides  so  as  to 
liave  it  smooth. 

The  question  of  lifting  a helpless  patient  must  here 
be  touched  upon.  He  must  be  lifted  and  not  be 
dragged. 

One  good  way,  if  the  patient  is  strong  enough,  is 
for  him  to  clasp  his  arms  round  the  neck  of  the  nurse 
as  she  leans  over  him,  and  then  for  her  to  lift  him. 
Another  way  is  by  dragging  the  sheet  on  which  he 
is  placed,  and  as  you  drag  it  up  towards  the  top  of 
the  bed  replace  it  by  another. 

Pillows  should  be  placed  so  that  the  head  is  raised, 
and  the  lungs  allowed  full  action.  Always  see,  when 
you  are  propping  up  a patient,  that  the  pillow  is 
placed  well  into  the  small  of  the  back.  In  many 
cases  when  a patient  has  been  sitting  up,  he  feels  the 
chill  of  returning  to  bed,  particularly  if  he  is  sensitive 
to  cold  as  in  all  lung  diseases.  It  is  best  then  to  warm 
the  pillows,  and  let  him  return  to  bed  rolled  in 
blankets  which  can  be  withdrawn  after  a few  minutes. 

When  you  require  to  change  your  patient’s  night- 
clothes, have  everything  well  aired  and  ready  at 
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your  hand  before  you  begin  doing  anything.  Many 
people  are  put  to  a great  deal  of  needless  suffering  by 
the  stupid  way  in  which  the  nurse  tries  to  change 
their  clothes,  more  especially  if  they  are  very  help- 
less. 

SJip  the  patient’s  arms  out  of  his  nightdress 
sleeves,  and  slip  the  fresh  one  over  his  head,  drawing 
the  one  first  in  use  down  by  his  feet.  In  many  cases 
of  paralysis,  or  in  great  weakness,  cut  down  the 
nightdress  or  shirt  down  the  back,  and  sew  some 
strings  on  it  by  which  to  fasten  it.  Not,  be  it  noticed, 
wide  tape  tied  into  hard  knots  which  will  hurt  him 
as  he  lies  down  upon  them.  When  you  want  to 
change  it,  slip  out  one  arm,  and  put  on  one  sleeve  of 
the  fresh  nightgown,  and  as  you  put  on  the  clean 
gown  push  off  the  soiled  one. 

If  fiannel  shirts  are  in  use  slip  the  flannel  sleeves 
inside  the  others  and  so  put  on  the  two  at  once. 

When  you  brush  your  patient’s  hair  cover  over  the 
bed  and  pillows,  by  spreading  a large  dry  towel  or 
a peignoir  round  the  patient,  and  brushing  it  gently 
but  effectually,  arrange  it  so  that  it  does  not  form  a 
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hard  knot  upon  which  the  head  will  be  pressed  against 
the  pillow. 

The  patient’s  food  should  be  very  carefully  pre- 
pared, and  he  should  only  be  given  a little  at  a time. 
Often  the  very  sight  of  a quantity  of  food  is  enough 
to  take  his  appetite  away.  Let  everything  be  per- 
fectly clean  and  nice,  and  this  is  possible  however 
simple  are  the  arrangements.  The  coarsest  of  linen 
can  be  clean,  and  the  bright  spoon  and  cup  filled  not 
too  full,  or  its  contents  slopping  into  the  saucer,  and 
the  very  way  in  which  everything  is  arranged,  dis- 
poses him  to  eat — or  the  contrary. 

Prop  your  patient  up  and  put  something  round 
him,  else  he  will  catch  cold  from  having  his  shoulders 
exposed,  and  place  a napkin  under  his  chin  and  over 
the  sheet.  Always  place  a napkin  near  the  face  and 
over  the  bed,  when  any  food  or  medicine  has  to  be 
taken. 

Bring  the  food  to  the  patient,  and  then  see  if  he 
will  take  it.  The  chances  often  are,  if  you  consult 
him  as  to  whether  he  will  take  it  or  not,  that  he  will 
refuse.  Try  and  get  as  much  variety  as  possible. 
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and  if  food  has  to  be  given  very  frequently  always 
ask  the  doctor  if — should  the  patient  be  asleep — you 
are  to  awaken  him  for  the  purpose  of  feeding  him. 
Sometimes  sleep  is  most  important — more  so  than 
food — sometimes  it  is  just  the  contrary.  Patients 
have  been  known  to  die  in  their  sleep  when  by 
waking  them  and  giving  them  the  food,  medicine, 
or  stimulant  they  require  their  lives  would  have  been 
saved. 

If  the  patient  is  delirious  be  careful  not  to  be 
rough,  be  firm  and  try  and  not  let  him  imagine  that 
you  are  afraid  of  him.  Let  him  say  what  he  likes 
and  do  not  attempt  to  argue  or  try  to  reason  with 
him,  but  try  and  take  a part  in  his  conversation  how- 
ever nonsensical  it  may  be — and  it  often  is — and 
seem  interested  in  it. 

See  in  these  cases  that  the  lower  part  of  the 
windows  is  fastened,  and  do  not  leave  knives  or 
scissors  within  reach,  or  anything  in  fact  with  which 
he  could  hurt  himself. 

It  is  most  unwise  to  be  alone  with  a delirious 
patient,  unless  you  have  some  one  who  can  come  to 
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your  assistance  at  once ; and  be  on  the  watch,  having 
your  presence  of  mind,  for  delirious  patients  are  apt 
to  attempt  all  kinds  of  extraordinary  things  and  to 
be  alone  might  be  dangerous  and  unwise. 

In  feeding  a delirious  or  insensible  person,  a 
feeding  cup  is  often  useful  as  there  is  less  risk  of 
spilling  what  you  wish  to  give,  and  if  you  use  a spoon 
press  it  against  the  lower  lip,  and  move  it  gently  to 
and  fro.  From  force  of  habit  often  the  lips  will  part 
and  the  spoon  being  passed  further  into  the  mouth,  you 
can  gently  empty  it.  In  these  cases  let  the  patient 
be  raised  a little  by  a hand  being  passed  under  his  pillow. 

In  giving  food,  medicine,  or  stimulants,  be  careful 
to  be  very  'punctual,  and  in  the  two  latter,  medicines 
and  stimulants,  give  what  the  doctor  orders,  carefully 
measured.  Alcohol  generally  is  given  with  food, 
and  is  best  taken  then. 

Always  measure  medicine  in  a graduated  glass,  and 
never  trust  to  guessing  the  quantity.  You  cannot  be 
too  cautious,  and  it  is  best  always  to  look  at  the  label 
on  the  bottle  before  you  pour  it  out,  to  see  that  you 
have  the  right  one. 
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People  when  they  are  getting  well  often  are  most 
apt  to  take  cold  unless  every  precaution  is  taken. 
Cover  the  sofa  or  easy  chairs  with  a blanket,  and 
when  the  patient  is  seated,  wrap  it  round  him,  and 
see  that  he  is  warm,  and  do  not  put  him  close  to  a 
large  fire  unless  you  place  a screen  between  him  and  it. 

Do  not  read  out  to  your  patient  unless  he  asks  you 
to  do  it.  Some  people  dislike  it  exceedingly,  and  if 
you  do  read  let  it  be  in  a quiet,  well-modulated  voice 
and  as  distinctly  as  possible.  Be  careful  not  to  fold 
or  refold  a newspaper  noisily,  and  as  you  turn  the 
leaves  of  a book  do  so  gently. 

If  the  patient  wants  to  read,  place  the  book,  if  he 
is  too  weak  too  hold  it,  so  that  he  can  see  it  easily, 
and  a leaden  weight — a few  coppers  covered  with 
anything,  are  useful  as  a weight — to  keep  the 
leaves  open. 

It  may  be  almost  needless  to  say  here,  never  sing 
or  hum  to  yourself  in  a sick  room,  but  so  many 
people  do  these  things,  like  many  others,  from  sheer 
habit  and  want  of  thought,  that  it  may  as  well  be 
mentioned. 
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It  is  generally  a good  thing  to  give  some  light  food 
to  your  patient  just  before  he  settles  down  to  his 
night  s sleep,  and  it  helps  to  support  him  through  the 
night.  In  the  early  morning  food  should  be  given,  as 
at  this  time  the  temperature  is  at  its  lowest  and  the 
patient’s  strength  is  at  its  worst.  Food  can  easily  be 
warmed  on  a spirit  lamp,  and  as  far  as  possible,  heat 
the  food  in  an  adjoining  room,  not  in  the  patient’s 
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ACCIDENTS. 

That  accidents  of  all  kinds  will  happen  in  the  best 
regulated  families  is  a truth  none  will  dispute.  They 
happen  to  our  houses,  our  furniture,  our  lands,  and  last, 
but  not  least,  to  ourselves.  That  beautiful  and 
wonderful  structure  of  the  human  body  is  subject  to 
accidents  of  many  sorts,  and  what  can  be  done  in  case 
of  casualties,  until  the  doctor  comes,  is  what  all  should 
know  how  to  do. 

Were  it  possible  to  obtain  accurate  statistics  as  to 
the  number  of  lives  lost  yearly  through  ignorance  of 
what  is  right  to  be  done  in  event  of  accident,  we 
should,  I fancy,  be  startled,  so  very  large  must  they 
be. 

The  human  body,  as  we  all  know,  is  divided  into 
two  parts — the  superstructure,  which  is  soft,  and  the 
hard  substance  called  bone ; this  latter  again  is  divided 
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into  three  distinct  parts — head,  trunk,  and  limbs.  The 
skull  again  is  divided  and  subdivided,  and  so  on 
through  all  the  various  portions  of  that  marvellous 
framework  called  the  skeleton. 

The  study  of  physiology  is  so  intensely  interesting 
that  I reluctantly  leave  this  subject,  much  as  I should 
like  to  sketch  out  the  details  of  that  beautiful  building 
and  show  how,  from  the  largest  to  the  smallest,  every 
bone  has  its  own  appointed  place  in  it.  How  differ- 
ently each  one  works ! Some  rotate,  some  act  on  the 
principle  of  hinges,  others  have  the  name  of  universal 
joints.  The  course  of  the  veins  and  arteries,  the  perfect 
mechanism  of  each  separate  organ,  and  the  complete- 
ness and  order  of  the  whole  body,  is  often  unknown 
by  many,  and  space  forbids  enlarging  on  the  subject ; 
and,  besides,  I am  writing  for  those  who  want  to  know 
what  best  to  do,  supposing  them  to  have  no  knowledge 
whatever  of  anatomy  and  physiology. 

Fractured  Bones. 

Fracture  means  a break  or  crack,  and  when  we  speak 
of  broken  bones  we  divide  them  into  two  classes — 


ACCIDENTS, 


5* 


1.  Simple  fractures. 

2.  Compound  fractures. 

A fracture  is  simple  when  the  bone  is  so  broken 
that  air  does  not  get  to  it. 

A fracture  is  compound  when  there  is  a flesh  wound 
which  communicates  with  the  broken  ends  of  the 

bone, 

Ao-ain  these  two  are  divided,  and  it  is  well  to  have 
the  distinctions  clearly  kept  in  mind— 

1.  Complicated  fracture. 

2.  Comminuted  fracture. 

8.  Impackded  fracture. 

4.  Green-stick  fracture. 

A complicated  fracture  is  one  when,  in  addition  to 
a broken  bone,  some  organ  or  vessel  in  the  body  such 
as  the  lungs,  or  an  artery,  is  injured.  For  instance,  if 
a rib  is  broken,  the  bone  may  enter  the  lungs  ; if  the 
skull  receives  injury,  broken  bone  may  enter  the 
brain. 

A comminuted  fracture  is  the  result  of  great  violence, 
and  the  ends  of  the  bone  are  splintered,  or  smashed 
altogether. 
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An  impackded  fracture  is  when  one  end  of  the 
broken  bone  is  jammed  into  another. 

A gieen-stick  fracture  is  one  which  generally  in- 
cludes the  injuries  of  children.  Their  bones  break, 

but  not  very  thoroughly,  and  green-stick  fractures  are 
classed  as  imperfect  fractures. 

Now,  how  are  you  to  know  if  a bone  is  fractured 
or  not  ? 

The  following  are  the  symptoms  of  fracture 

1.  There  is  an  alteration  in  the  shape  or  general 

appearance. 

2.  Unnatural  mobility,  at  the  actual  place  of  the 

injury. 

3.  Crepitus — a noise  caused  by  the  grating  of  the 

broken  ends  of  the  bone. 

4.  The  limb  is  shorter  than  the  sound  one,  the 

muscles  having  contracted. 

5.  Helplessness,  and  pain  in  the  limb. 

How  are  you  to  know  if  it  is  a fracture  or  a 
dislocation  ? 

If  a dislocation,  the  seat  of  injury  is  at  a joint,  there 
is  no  crepitus,  it  is  not  movable,  it  is  difficult  to  re- 
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place,  and  the  limb  may  be  shortened  or  length- 
ened. 

Granting  that  your  patient  has  met  Muth  an  acci- 
dent, causing  fracture — what  can  you  best  do  ? 

1.  Keep  the  part  at  rest. 

2.  Do  not  move  the  patient. 

3.  Do  not  move  the  limb. 

4.  Use  splints  above  and  below  injured  parts. 

In  some  cases  you  cannot  keep  the  patient  where 
he  is.  The  accident  may  have  happened  in  the  street^ 
and  you  must  move  him. 

This  should  be  done  with  great  care,  remembering 
that  a simple  fracture  may  easily  be  converted  into  a 
compound  fracture,  and  the  reverse  of  this  should  be 
done,  namely,  the  endeavour  should  be  to  convert  a 
compound  into  a simple  fracture.  This  by  care  may 
be  done.  Make  a splint  of  whatever  you  can.  A 
splint  is  a solid  substance  upon  which  the  injured 
limb  rests,  and  to  which,  by  means  of  bandages,  it  is 
attached. 

In  ordinary  cases  splints  are  not  at  hand ; so  take 
an  umbrella,  a twig  of  a tree,  a stick,  or  a thick  fold 
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of  newspaper,  and  even  a coat  folded  up  is  better  than 
nothing.  Place  some  soft  substance  carefully  round 
the  limb,  lay  the  extemporised  splint  under  it,  and  tie 
it  round  with  handkerchiefs,  or  tear  up  a shawl,  or 
anything  you  have,  by  which  you  can  so  arrange  the 
limb  as  to  leave  it  resting.  Those  ordinary  trellis 
flower-pot  covers  are  very  good  things,  provided  you 
place,  as  usual,  something  soft  round  the  limb. 

This  done,  you  must  move  your  patient  to  his 
destination,  and  a stretcher  is  best.  Take  a door  or 
shutter  off  its  hinges,  if  nothing  better  is  near,  but 
remember  always  to  arrange  the  injured  limb  with 
splints  before  you  attempt  to  move  the  person. 

The  most  serious  harm,  and  sometimes  lo.ss  of  life, 
is  often  caused  by  rough  handling  of  such  a case,  and 
the  dangers  are,  that  the  sharp  ends  of  bone  being 
pressed  through  the  flesh,  may  injure  some  blood 
vessel,  nerves,  or  internal  organ,  e.g.,  the  lungs. 

If  an  arm  is  broken,  you  must  put  it  into  a sling 
for  support,  and  that  is  easily  formed  of  a handker- 
chief passed  round  the  neck  and  fastened  there. 

I have  named  here  the  most  ordinary  fractures, 
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but  there  are  very  many  others,  such  as  fractured  ribs, 
skull,  lower  jaw,  and  others,  all  of  which  need  very 
careful  treatment  until  the  doctor  comes. 

How  TO  Stop  Bleeding. 

It  is  very  essential  to  be  able  to  stop  bleeding,  and 
to  do  this  it  is  certainly  advisable  to  know  a little 
about  those  wonderful  blood  vessels  that  intersect  the 
body.  The  “river  of  life,”  as  the  blood  has  been 
aptly  called,  courses  through  these  vessels. 

The  heart  is  a hollow,  muscular  organ  on  the  left 
side  of  the  chest,  and  is  divided  by  a thick,  muscular 
wall,  which  separates  it  so  that  one  side  has  no  direct 
communication  with  the  other.  These  are  again  sub- 
divided, and  I will  not  here  enter  into  the  scientific 
names  of  the  divisions.  Suffice  to  say  that  the  right 
side  receives  all  the  blood  from  the  veins,  which  is 
impure  blood,  sends  it  to  the  lungs  to  be  purified,  and 
returns  it  to  the  left. 

The  left  side  takes  all  the  arterial  blood,  and 
sends  it  through  the  arteries  to  all  parts  of  the 
body. 
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Now  let  us  see  the  difference  between  a vein  and 
an  artery. 

An  artery  carries  the  blood  from  the  heart  to  the 
extremities. 

A vein  carries  the  blood  from  all  extremities  of  the 
body  to  the  heart. 

An  artery  is  a vessel  filled  with  red  blood,  and  the 
blood  in  a vein  is  dark  purple.  The  walls  of  an 
artery  are  very  strong  and  elastic,  and  they  have  no 
valves,  excepting  exactly  where  they  leave  the  heart, 
whereas  a vein  has  thin  walls,  and  valves  like  pockets 
inside  them,  and  these  valves  prevent  the  blood  from 
flowing  in  a backward  direction. 

Many  veins  lie  close  to  the  surface,  and  arteries  are 
found  much  deeper  down.  The  blood  in  the  veins 
flows  more  slowly  than  in  arteries. 

There  are  three  diflerent  kinds  of  blood  vessels — 

1.  Arteries. 

2.  Veins. 

3.  Capillaries. 

The  latter  run  between  the  smallest  arteries  and  veins, 
and  as  a network  they  unite  them. 
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If  an  artery  is  cut  the  blood  spouts  quickly  and  in 
a jerky  way,  and  its  colour  is,  as  we  have  seen,  bright 
red.  To  cut  an  artery  is  a most  dangerous  thing,  and 
it  can  be  stopped  at  once  if  you  use  your  presence  of 
mind.  Your  thumb  will  cover  the  incision  made  in 
the  largest  artery  in  the  body.  Keep  your  thumb 
upon  it.  Another  plan  is  to  fold  a handkerchief  as  if 
for  a neck-tie,  place  a stone  in  the  centre  between  the 
folds,  and  tie  it  as  a bandage  over  the  wound,  making 
sure  that  the  stone  presses  tightly  upon  the  artery 
above  where  it  is  cut.  Tie  it  as  tight  as  you  can,  and 
if  no  stone  is  near  you  can  make  a knot  on  the  handker- 
chief, and  let  that  press  above  the  place,  exactly  there 
— as  with  the  stone — above  where  the  vessel  is 
severed. 

Remember  with  a cut  artery  that  you  bandage  and 
put  the  pressure  between  the  wound  and  the  heart — 
that  is,  as  I have  tried  to  explain,  above  the  place 
where  it  is  bleeding. 

With  a cut  vein  you  will  notice  the  blood  flows 
smoothly,  and  to  the  heart,  and  its  colour  is  dark  red. 
So  that  by  colour  and  manner  of  flowing  you  can 
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discern  whether  a vein  or  an  artery  is  cut  if  you  will 
bear  the  distinctions  in  mind. 

If  a vein  is  cut  bring  the  pressure  to  bear  below 
the  place  of  bleeding — that  is,  away  from  the  trunk. 

The  way  in  which  the  blood  circulates  (too  long  for 
description  here)  is  the  reason  for  the  exactly  opposite 
treatment  of  a cut  vein  or  artery. 

In  capillary  bleeding  the  blood  oozes,  and  is  of  a red 
colour — something  between  the  colour  of  arterial  and 
venous  bleeding.  It  is  easily  checked  by  firm 
bandaging,  elevation  of  the  limb,  or  exposure  to  the 
air,  that  by  so  doing  the  blood  may  clot,  and  in  itself 
form  a stoppage. 

Wounds  should  be  washed  in  warm  water,  unless 
bleeding  is  excessive,  when  it  is  best  to  apply  ice.  In 
cases  where  there  is  dirt  or  glass  in  the  wound  it  should 
be  washed,  and  whatever  foreign  substance  is  there 
should  be  removed.  In  cases  of  ordinary  cuts  try  and 
bring  the  cut  parts  together  as  closely  as  you  can, 
and  strap  them  over  with  sticking  plaister.  Do  not 
cut  the  stripes  too  wide,  and  leave  space  between  them 
to  allow  of  any  ipatter  that  may  accumulate  to  escape. 


accidents. 


59 


If  a wound  is  punctured  or  much  lacerated  it  is  best 

to  send  for  a surgeon  as  soon  as  possible. 

Wounds  about  tbe  head  often  result  in  erysipelas, 
so  that  a medical  man  should  be  sent  for  at  once,  and 
beyond  trying  to  keep  the  sides  together,  as  I have 
before  explained,  no  attempt  at  home  doctoring  should 

be  made. 

Bleeding  from  the  Nose 

Is  of  common  occurrence,  and  often  it  merely  serves 
to  relieve  a headache.  If  it  becomes  excessive  you 

should  call  in  a doctor  at  once. 

Often,  however,  it  can  be  stopped  by  putting  a sponge 
to  the  nose  and  forehead,  which  sponge  you  have 
wrung  out  in  cold  or  iced  water.  Tannin  powder, 
used  as  if  it  were  snuff,  is  another  remedy,  and  alum 
and  water  squirted  up  the  nose  is  often  effectual  in 
stopping  the  bleeding. 

A Sprain 

Is  an  accident  not  infrequently  occurring,  and  one 
which  should  be  treated  with  care.  A sprain  has  been 
defined  as  “ a sudden,  forcible  stretching  of  the  tendons 
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or  ligaments,  or  both  combined,  of  a joint.”  It 
causes  much  pain,  and  there  is  often  a good  deal  of 
swelling.  Before  you  get  the  doctor,  which  is  always 
advisable  for  a sprain,  it  is  well  to  keep  the  part 
sprained  at  rest,  in  an  elevated  position,  and  go  on 
applying  cold  water. 

Another  way  is  to  plunge  the  sprained  part  in  as  hot 
water  as  the  patient  can  bear,  and  after  keeping  it 
thus  for,  say,  a quarter  of  an  hour,  then  to  place  on  it 
hot  bran  poultices,  frequently  renewed. 

Bites  of  Animals 

Are  very  commonly  occurring,  and  if  a dog  hag 
bitten  a person,  a handkerchief,  or  anything  else  of 
the  kind,  should  be  tied  very  tightly  round  the  leg  or 
arm,  between  the  bite  and  the  heart.  The  object  of 
this  is,  of  course,  to  prevent  the  poison  from  getting 
into  the  blood. 

This  done,  the  wound  should  be  sucked,  then  bathed 
with  warm  water,  and  a strong  caustic  applied  to 
it.  One  of  the  best  is  strong  nitric  acid. 

Of  course  if  the  dog  is  mad  the  person  bitten  should 
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go  at  once  to  a surgeon,  but  it  is  very  undesirable  to 
raise  alarm  by  melancholy  tales  of  hydrophobia,  or  in 
any  way  to  let  the  person  fancy  some  terrible  con- 
sequences are  going  to  result  from  the  bite  he  has  just 
received. 

Should  the  bite  be  from  a snake,  it  is  well  to  take 
some  stimulant,  as  great  prostration  generally  follows 
the  bite,  and  it  prevents  serious  results.  Burn  the 
wound  made  by  the  fang  of  the  snake  with  nitric  acid 
and  treat  the  case  exactly  as  I have  described  as  being 
necessary  for  other  bites. 

There  are  very  few  people  who  do  not  often  suffer 
from 

Insect  Stings, 

And  though  they  hardly  come  under  the  head  of 
accidents,  they  are  sufficiently  painful  for  me  to 
devote  a few  words  concerning  some  way  of  alleviat- 
ing the  pain. 

Often  there  is  swelling  and  inflammation,  and  the 
best  thing  is  to  try  and  draw  out  the  sting  and  then 
apply  a strong  solution  of  ammonia  either  in  spirit 
or  in  water  to  the  wound.  Sal  volatile  mixed  with  a 
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little  laudanum  is  a very  good  thing  to  use.  If  there 
is  a little  faintness  give  some  water  or  stimulant. 

Choking 

Is  not  infrequent,  and  there  are  few  more  alarming 
sensations,  as  all  who  have  ever  had  any  experience  of 
it  can  testify. 

Should  a fish  bone  or  other  substance  be  sticking 
in  the  throat,  put  your  finger  into  the  mouth  and 
press  it  upon  the  root  of  the  tongue  so  as  to  try  and  get 
the  person  to  vomit.  Try  and  feel  whatever  it  is  with 
your  finger,  but  take  care  that  you  are  not  bitten.  This 
can  be  prevented  by  placing  some  hard  substance  be- 
tween the  teeth.  To  swallow  some  soft  bread  is  a good 
thing. 

Frost-Bite 

Often  results  from  exposure  to  cold,  the  vitality  of 
the  part  affected  being  reduced  to  a very  low  point,  and 
changing  from  its  normal  colour  to  blue  or  purple. 

You  should  rub  tlie  patient  well,  and  place  him  in 
a room  without  a fire — avoid  heat.  To  rub  the  part 
with  snow  or  some  cold  application  is  good,  and  brandy 
in  water  should  be  given,  but  a very  little  at  a time. 
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As  many  people  swallow  poison  accidently,  it  may 
be  as  well  to  consider  here  what  poison  is,  and  how 
its  evil  effects  may  be  averted.  Poisons  have  been 
defined  as 

Substances  Capable  of  Destroying  Life, 

We  can  now  divide  poisons  into  their  own  classes. 

1.  Irritants. 

2.  Neurotics. . ' ^ 

The  latter  again  are  subdivided  into  three  classes. 

1.  Those  affecting  the  brain,  e.g.,  laudanum. 

2.  Those  affecting  spinal  cord,  e.g.,  strychnine. 

3 Those  affecting  both  brain  and  spinal  cord,  e.g., 
monkshood,  etc. 

Irritants. — These  are  so  called  because  they  destroy 
the  tissues  or  the  clothes  of  patients,  and  produce  a 
shock  to  the  nervous  system. 

Some  irritants  are : 

1.  Oil  of  vitriol. 

2.  Spirits  of  salt. 

3.  Carbolic  acid. 

4.  Oxalic  acid. 
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5.  Nitric  acid  {aqua  fortis). 

6.  Sulphuric  acid  (oil  of  vitriol). 

The  symptoms  of  poisoning  by  irritants  are  : 

1.  A white  appearance  of  lips  and  inside  the 

mouth. 

2.  Pain  in  stomach. 

3.  Clothes  and  skin  stained  and  burnt. 

4.  The  patient  feels  pain  as  he  tries  to  draw  his 

breath. 

5.  He  is  often  in  a state  of  collapse. 

Try  and  discover  if  the  patient  has  taken  an  irritant 
or  a neurotic. 

If  an  irritant,  what  you  want  to  do  is  to  give  the 
patient  something  that  will  act  as  a pi'otection  to  the 
coating  of  the  stomach. 

Any  of  the  following  will  serve  as  an  antidote 

1.  Milk. 

2.  White  of  Egg. 

3.  Soap-sud.s. 

4.  Carbonate  of  soda. 

5.  Flour  and  water. 

6.  Salad  oik 
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7.  Gruel. 

8.  Buttermilk. 

9.  Lime  water  or  chalk. 

10.  Magnesia. 

11.  Barley  water, 
and  there  are  others. 

Do  not  try  and  make  the  patient  vomit,  in  case  of 
an  irritant  poison,  as  that  only  increases  the  irritation. 

Incase,  however,  of  phosphorous  poisoning,  such  as 
rat  poison,  then  give  an  emetic,  and  a poultice  over 
the  stomach  will  give  much  relief. 

All  Alkalies  are  Antidotes  to  Acids. 

Soda,  potash,  lime  and  magnesia  diluted  with  water 
are  antidotes  to  all  acid  poisoning. 

Neurotics. — This  poison  is  so  called  because  it  acts 
upon  the  nervous  system,  and  neurotic  is  the  Greek 
word  for  a nerve. 

The  symptoms  are  insensibility  and  stupor,  and 
in  laudanum  poisoning  the  skin  is  cold  and  clammy, 
and  the  pupil  of  the  eye  is  contracted. 

Opium  and  morphia  are  among  the  poisons  and 
chloral  as  well. 


66 


HOME  NURSING. 


The  latter  drug,  however  valuable  in  its  proper 
place,  is  continually  misused  by  men  and  women,  and 
this  practice  is  one  of  the  most  deadly  evils  of  the 
day. 

Who  of  us  does  not  know  of  some  one  or  more  cases 
when  chloral  has  been  taken  in  severe  illness  under 
medical  orders,  and  most  necessary  at  the  time,  but 
which  was  continued  long  after  its  use  was  not  needed  ? 
I cannot  here  refrain  from  urging  upon  all  the  very 
greatest  care  in  the  use  of  it,  for  the  habit  of  taking  it 
grows  like  wildfire,  until  the  chloral  drinker  is  as 
much  a slave  to  his  drug  as  ever  is  the  poor  drunkard 
we  see  reeling  out  of  the  public-house  in  bondage  to 
his  spirits.  It  is  precisely  the  same  thing,  and  the 
habit  should  be  nipped  in  the  bud. 

People  take  anodynes  for  every  finger-ache  in  these 
days,  quite  forgetting  that  we  are  intended  to  bear  a 
certain  amount  of  suffering,  and  most  assuredly  not 
supposed  to  seek  relief  from  a few  wakeful  nights  or 
a small  pain  by  the  use  of  a thing  which  we  know  is 
dangerous,  and  to  be  used  with  care. 

Chloral  is  a great  deal  too  freely  sold,  and  too  easily 
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obtainable  in  this  country,  and  it  is  high  time  measures 
were  taken  by  Government  to  restrict  its  sale. 

This  is  a digression — an  unavoidable  one,  as  I am 
writing  for  women — and  they,  alas  ! need  the  warning, 
as  I know  well  from  experience  with  those  to  whom 
the  habit  had  become  most  sad  slavery. 

In  case  of  narcotic  poisoning,  such  as  opium, 
morphia,  etc.,  you  must  be  careful  not  to  let  the  patient 
go  to  sleep.  If  you  let  him  become  insensible  you 
greatly  lessen  his  chance  of  recovery.  Do  not  cease 
to  do  all  you  can  to  keep  him  awake.  Walk  him  up 
and  down,  and  if  you  find  he  cannot  walk,  then  drag 
him  about,  irritate  his  legs  and  feet  in  a way  that  would 
seem  cruel,  but  anything  is  better  than  allowing  him 
to  go  to  sleep. 

Give  him  some  strong  coflfee  without  milk  or  sugar. 

Give  him  an  emetic, 

1.  Large  draughts  of  warm  water  mixed  with 

mustard,  about  one  or  two  teaspoonfuls, 

2.  Tickling  of  throat, 

3.  Salt  and  water, 

4.  Greasy  water, 
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all  act  as  emetics,  and  are  of  use,  and  should  be  used 
at  once,  to  try  and  get  the  poison  rejected. 

The  indication  to  vomit  is  a sign  of  poisoning,  but 
if  none  is  shown  in  all  latter  cases  use  an  emetic,  and 

the  same  treatment  is  used  for  all  neurotic  poisoning. 

Should  a case  of  poisoning  ever  occur  in  your  house 
or  wherever  you  may  happen  to  be,  you  should  take 
care  to  observe  closely  the  appearance  of  the  room.  If 
anything  has  been  vomited,  let  it  be  preserved  for  the 
doctor  to  see,  and  take  care  of  all  bottles  that  are 
lying  about.  On  the  topic  of  poisons,  it  may  be  as 
well  to  add  a few  words  on  the  subject  of  verdigris, 
which  is  rank  poison,  and  much  given  to  accumulat- 
ing on  brass  and  copper  vessels  used  in  cooking. 
Should  either  of  these  metals  be  in  use,  the  mistress  of 
the  house  should  see  herself —not  trusting  to  any  servant 
— that  great  care  is  exercised  and  that  the  smallest 
tinge  of  green  is  cleaned  off  immediately. 

Foreign  Bodies  in  the  Ear  and  Nose. 

Especially  with  children,  this  happens  now  and 
then.  Do  not  poke  and  push  the  object  about,  what- 
ever it  may  be. 
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Children  are  very  fond  of  putting  bits  of  slate- 
pencil,  hard  peas  and  beads  in  their  ears  and  noses,  and 
little  harm  is  done  if  you  are  careful. 

If  you  wash  out  the  ear  with  an  ordinary  glass 
syringe  you  may  wash  the  bead  out.  But  do  not  take 
a hail-pin  or  anything  hard,  for  you  may  inflict  serious 
injury  if  you  do.  Keep  the  side  of  the  head  towards 
the  floor  and  squirt  the  water  up  the  ear  or  nose,  so 
that  whatever  there  is  may  fall  on  the  floor. 

If  an  insect  has  got  into  the  ear  place  the  head  of 
the  person  on  one  side,  take  hold  of  the  top  of  the 
lobe  of  the  ear,  and  pull  the  ear  up  slightly  ; this  has 
the  efiect  of  straightening  the  tube.  The  next  thing 
is  to  pour  some  sweet  oil  freely  into  the  ear  and  hold 
it  there,  for  the  insect  will  float  on  the  top  and  be  re- 
moved with  the  oiL 

Foreign  Bodies  in  the  Eye. 

It  is  far  better  to  let  the  person  alone  until  a doctor 
comes,  but  the  following  may  be  done  'pro  tern. 

If  it  is  a piece  of  lime,  or  irritating  liquid,  try  and 
get  a drop  of  oil  to  fall  inside  the  lids.  If  it  is  dust 
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or  something  of  the  kind  take  the  eye-lashes  of  the 
upper  lid  and  draw  them  over  the  lower  lid,  then  let 
go  and  let  the  eyelid  be  as  before,  in  its  natural 
position.  But  in  so  doing  the  irritating  object  may 
have  been  removed  by  the  hairs  of  the  lower  lid 
brushing  the  under  surface  of  the  upper. 

It  is  well  to  place  over  the  eye  a few  pieces  of  clean 
rag,  dipped  in  clean  water,  and  kept  in  position  by  a 
bandage. 


Accidents  from  Drowning. 

These  are  of  all  too  frequent  occurrence  in  sea-side 
places,  and  it  is  as  well  to  know  what  to  do  till  the 
doctor  comes,  for  one  should  be  sent  for  immediately 
on  rescuing  the  apparently  drowned. 

As  soon  as  the  person  has  been  rescued,  turn  his 
face  downwards  for  a moment,  and  let  someone  pass 
his  finger  in  the  mouth  and  try  and  assist  the  water 
and  mucous  that  is  stopping  up  the  windpipe  to  flow 
out. 

Lay  the  patient  down,  with  head,  neck,  and 
shoulders  a little  raised,  take  all  wets  things  ofl*  chest 
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and  feet,  and  rub  the  chest  and  face  warm.  Try  to 
get  all  the  warmth  you  can.  Excite  the  nostrils  with 
snuff,  hartshorn,  or  smelling  salts. 

Try  then  and  imitate  the  breathing. 

You  can  kneel  behind  the  person,  taking  hold  of 
jhe  arms  above  the  elbows,  drawing  them  then  away 
from  the  sides  and  above,  over  the  head,  until  the 
tands  meet.  Count  one — two.  Then  lower  the  arms, 
bending  the  elbows,  and  bring  them  up  over  the 
stomach.  Go  on  doing  this.  A more  elaborate  way 
is  described  in  some  methods,  but  this  is  simple  and 
effectual. 

While  this  is  being  done,  someone  should  hold  the 
person’s  tongue  out  between  the  teeth,  and  remember 
that  all  the  rubbing  must  be  towards  the  heart. 

Get  the  person  as  dry  as  possible,  and  cover  with 
warm  clothes  and  blankets,  during  the  process  of 
trying  to  imitate  breathing,  as  that  is  of  paramount 
importance. 


CHAPTER  IV. 


FEVERS,  DISINFECTION,  ETC. 

**  Prevention  is  better  than  cure  ” is  an  old  saying, 
and  were  people  to  act  upon  it  we  should  hear  of 
fewer  cases  of  fever,  blood-poisoning,  and  various 
other  ills  which  forethought  and  common -sense  could 
have  prevented.  If  the  time  expended  in  moans  and 
lamentations,  once  the  disease  has  appeared,  had  only 
been  used  beforehand  in  the  choice  of  a house,  and  the 
manner  of  living  in  it,  it  would  have  been  far  better. 

It  is  not  possible  for  everyone  to  choose  precisely 
the  house  in  which  it  is  ^vise  to  reside,  but  some  few 
hints  necessary  for  securing  a healthy  dwelling  may 
be  spoken  of  here. 

Here  are  some  things  to  be  avoided. 

Avoid — 

Low  lying  parts  where  water  can  be  accumulated 
easily,  and  not  drained  off  with  equal  ease. 
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The  neighbourhood  of  sluggish  streams. 

Houses  built  on  made  ground,  which  latter  often 
consists  of  decomposed  rubbish. 

Houses  that  are  not  perfectly  dry. 

Houses  where  the  drainage  is  not  quite  satisfactory. 

Houses  where  the  water  supply  is  inefficient  or 
insufficient. 

Houses  so  closely  built  together  that  to  get  proper 
ventilation  would  be  impossible. 

A desirable  house  should  be  on  a dry  and  well 
drained  soil,  composed  of  either  chalk,  mud,  or  gravel, 
in  a neighbourhood  which  is  not  too  crowded  and 
where  the  water  supply  is  good,  and  where  the  aspect 
of  the  house  can  be  either  east  or  south  east. 

Drainage  and  water  arrangements  should  be  care- 
fully looked  into. 

It  is  most  important  that  the  house  we  live  in 
should  be  healthy,  and  that  by  the  way  it  is  built  we 
should  be  able  to  do  all  we  can  to  ward  off  disease. 
It  is  far  better  to  leave  a house  that  may  possess  a 
pretty  drawing-room  and  a nice  hall  for  a more 
unpretentious  dwelling  that  has  perhaps  a smaller 
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drawing-room,  but  better  appointed  offices  and  greater 
possibilities  of  ventilation,  and  above  all,  better  drain- 
age and  purer  water. 

A fever  comes,  and  people  all  look  at  each  other 
and  say,  “ How  could  it  have  come  ? ” “ How  could 
the  patient  have  caught  it  ? ” People  tax  their 
memories  to  think  of  all  probabilities  and  possibilities, 
and  if  the  patient  has  been  visiting  the  poor,  ten 
chances  to  one  but  that  they,  if  adverse  to  his  doing 
so,  will  try  and  trace  it  to  his  having  “ been  poking 

about  that  dirty  A street.”  Of  course  fevers  and 

infectious  diseases  are  caught  in  this  way,  but  often 
much  is  put  down  to  works  of  charity  in  poor 
localities,  when  in  reality  the  source  of  evil  lies  much 
nearer  home. 

What  about  drainage  of  the  house  ? 

What  about  water  and  ventilation  ? 

What  about  regular — not  spasmodic — habits  of 
cleanliness  in  yourselves  and  your  servants  ? 

Many  people  who  would  on  no  account  miss  their 
daily  bath,  and  would  be  horrified  at  the  idea  of  any 
pne  doing  so,  are  very  careless  about  the  ways  of 
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their  servants.  Servants  require  being  seen  after  quite 
as  much  as  children,  and  every  lady  of  the  house 
should  see  that  her  domestics  keep  themselves  clean, 
and  have  the  means  of  doing  so — plenty  of  hot  water, 
and  a bath  when  practicable.  I say  hoi  water 
advisedly,  for  though  ablutions  can  be  performed  in 
cold  water,  still  for  thorough  cleansing  purposes  hot 
is  needful,  and  if  that  cannot  be  always  obtained,  then 
use  the  cold  daily,  and  hot  as  often  in  the  week  as 
can  be  arranged.  If  you,  who  have  only  the  small 
amount  of  dust  and  dirt — excuse  the  plainness  of 
speech — which  an  ordinary  lady  pursuing  her  usual 
avocations  cannot  fail  to  acquire — more  particularly  if 
she  is  living  in  any  large  town — feel  all  the  necessity 
for  constant  ablutions  to  get  rid  of  it,  pray  how  much 
more  do  your  servants  need  washing,  who  have  dirty 
work  to  do,  and  an  amount  of  exertion  which  more 
or  less  produces  perspiration  and  the  consequent 
accumulation  of  dirt,  which  clogs  up  the  pores  of 
the  skin  and  prevents  the  natural  and  free  action  of 
that  part  of  the  body  ? 

A great  deal  of  trouble,  you  think,  to  have  to  see 
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after  your  servants  in  this  way,  but  very  necessary, 
and  all  these  things  are  most  important  for  the 
preservation  of  health  in  the  home. 

Children  require  very  careful  watching  to  see  that 
they  observe  the  laws  of  cleanliness.  A little  child 
whose  nurse  or  maid  superintends  or  performs  its 
ablutions  for  it  is  safe  enough,  but  if  mothers  would 
only  investigate  carefully  the  actual  amount  of 
tubbing  performed  by  the  average  child  of  nine  and 
upwards  who  manages  his  toilet  alone,  her  ears  might 
receive  some  startling  communications.  Children, 
for  instance,  unless  forbidden  to  do  so,  will  jump  into 
bed  after  putting  their  nightdress  over  whatever  vest 
they  have  worn  through  the  day.  This  is  exceedingly 
unwholesome.  Nothing  worn  during  the  day  should 
be  worn  at  night,  and  a child  who  has  the  prospect 
of  a morning  bath  should  not  be  let  off  washing  face  and 
hands  before  retiring  for  the  night.  These  seem  small 
details,and  many  will  be  shocked  to  think  that  they  need 
be  mentioned,  but  having  seen  cases  where  these  common 
principles  of  health  were  violated  in  these  identical 
matters,  I do  not  think  it  superfluous  to  name  them. 
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Having  mentioned  in  a former  paper  the  need  for 
the  personal  cleanliness  of  the  nurse,  it  may  be  need- 
less to  repeat  the  fact  that  it  is  necessary  for  all.  It 
is  most  ridiculous  to  imagine  that  it  is  more  necessary 
to  wash  one  part  of  the  body  than  another  : the  whole 
body  should  be  washed  all  over  once  a day,  whether 
that  be  by  a bath  or  the  less  comfortable,  but  as 
effectual,  means  within  reach  of  all,  i.e.,  a basin  of 
water,  a good  rough  towel,  and  some  soap.  Some  of 
us  may  remember  some  years  ago  the  picture  in  Punch 
of  a breakfast  table,  where  a lady  asks  her  little 
nephew  if  he  had  not  found  the  water  very  cold  that 
morning,  as  it  was  freezing. 

The  appalling  answer  given  by  the  small  boy  was 
“ I don’t  know  ! ” 

Well,  granted  that  all  to  ward  off  fevers  has  been 
done,  should  the  enemy  come,  what  best  can  you 
do  ? 

Infectious  diseases  can  be  communicated  from  one 
person  to  another  by  touch,  or  through  the  means  of 
air  or  water,  etc. 

Infectious  diseases  are  classed  medically  as  zymotic. 
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and  this  comprises  all  contagious,  infectious,  epidemic 
or  endemic  diseases. 

Endemic  means  a disease  “ prevalent  in  a particular 
locality.” 

Epidemic  means  “a  disease  which  attacks  a num- 
ber of  persons  at  the  same  time  and  place.” 

These  include — small-pox,  scarlet  fever,  measles, 
typhoid  fever,  typhus  fever,  cholera,  diphtheria,  etc 
Of  course  these  are  not  all  infectious  alike,  e.g.,  scarlet 
fever  and  small-pox  are  highly  infectious,  and  typhoid 
fever  rarely  spreads  much,  unless  there  is  the  predis* 
position  for  it,  caused  by  use  of  bad  water,  living 
where  sewerage  is  imperfectly  arranged,  etc.  As  a 
starting  principle,  if  a fever  breaks  out  in  a houses 
those  who  can  should  leave  the  house.  There  is,  of 
course,  a “golden  mean”  between  that  foolish  fear  of 
infection  which  so  many  have,  and  live  in  constant 
terror  of,  and  the  needless  running  of  risks.  All  pre- 
caution should  be  taken  to  prevent  the  fever  from 
spreading,  and  those  obliged  either  to  nurse  the 
patient  or  remain  themselves  in  the  house  cannot  do 
better  than  take  all  means  to  keep  well  and  cheerful, 
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run  into  no  needless  danger,  use  all  well-known  means 
for  disinfection,  and  believe  that  calmness  and  confi- 
dence in  God  will  be  their  strength  as  well  as  their 
protection.  The  state  of  extreme  nervousness — part- 
ly unavoidable  in  some  temperaments,  and  very  much 
encouraged  in  others — into  which  some  get  at  the  very 
idea  of  infection,  predisposes  them  to  catch  whatever 
is  going.  Mind  and  body  act  and  react  on  each  other, 
and  a calm,  quiet  person  who  does  her  best,  and  does 
not  worry,  runs  much  less  chance  of  catching  the  fever 
than  the  low-spirited,  nervous  individual  who  is  con- 
tinually in  a panic,  loves  to  talk  over  matters,  and  ends 
by  always  imagining  that  she  has  ‘‘symptoms,”  and  is 
“sure  that  she  is  going  to  get  it.” 

It  is  always  safer  not  to  delay  in  sending  for  a 
doctor  when  you  have  reason  to  believe  you  or  any 
member  of  your  household  has  got  a fever.  Once 
the  doctor  has  declared  that  it  is  a fever  of  a con- 
tagious nature,  then  the  patient  should  at  once  be 
quarantined. 

This  is  not  easy,  especially  in  small  houses,  but  a 
very  great  deal  can  be  done,  and  to  hang  a sheet  out- 
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side  the  sick  room  door,  this  sheet  being  well 
sprinkled  with  a strong  solution  of  Chloralum,  Condy’s 
Fluid,  Sanitas,  Terebene,  or  any  other  good  disin- 
fectant, is  the  first  thing  to  do. 

Condy’s  Fluid  and  Chloralum  are  odourless,  which 
is  a great  advantage.  Terebene,  which  is  prepared 
from  spirits  of  turpentine,  has  a very  pleasant  smell, 
and  excellent  as  carbolic  acid  and  chloride  of  lime 
are,  many  people  cannot  well  bear  the  extremely 
strong  odour  they  emit. 

Dr.  George  Wilson  describes  the  properties  of 
disinfectants  as  follows  : — 

“ Disinfectants  may  be  described  as  agents  which 
are  intended  to  destroy  the  infective  power  of  so- 
called  disease-germs ; or,  indeed,  of  any  decomposing 
matter,  whether  existing  in  air,  water,  or  other  sub- 
stances, which  tend  to  produce  disease.  Some  of 
them  act  as  deodorants  by  arresting  decomposition, 
or  as  destructives  by  their  direct  chemical  action, 
and  the  most  efficient  of  them  are  endowed  with  all 
these  properties,  though  in  varying  degrees.” 

The  sick  room  should  be  wiped  over  with  cloths 
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damped  with  a disinfectant,  and  in  infectious  diseases 
all  carpets  and  curtains  should  be  removed,  while 
the  nurse  herself  should  wear  washing  dresses,  made 
so  as  to  clear  the  ground  ; the  latter  reason  obviously 
being  that  if  her  skirts  brush  the  ground  she  carries 

the  infection-laden  dust  about  the  house. 

The  nurse  should  be  careful  if  she  is  standing  over 
the  patient  not  to  swallow,  but  use  her  handkerchief, 
and  she  should  always  wash  her  hands  after  attend- 
ing to  the  patient. 

Keep  a few  saucers  filled  with  disinfectant  fluid 
about  the  room,  and  always  pour  some  into  any 
vessel  which  has  to  receive  discharges  from  the 
patient  before  that  vessel  is  used. 

A.  wineglassful  of  the  disinfectant  is  a usual  amount 
to  mix  with  a pint  of  water,  and  it  is  a good  plan  to 
have  some  ready  mixed  in  a large  bottle  for  use  when 
re(juired.  The  vessel  when  used  should  be  taken  im- 
mediately from  the  room,  emptied,  rinsed  out  with  a 
disinfectant,  and  when  brought  back  to  the  sick  room 

left  with  a little  fluid  in  it. 

The  bed  and  body  linen  used  by  the  patient  should 


82 


HOME  NURSING. 


always  be  rinsed  in  a solution  of  whatever  disinfectant 
you  are  using,  and  then  it  should  be  hung  out  in  the 
air  for  forty-eight  hours  before  being  sent  to  the  wash. 
Great  care  in  this  matter  cannot  be  too  much  enforced, 
as  carelessness  results  in  the  spread  of  the  disease,  and 
is  in  reality  most  culpable.  Better  if  the  nurse  can 
wash  a good  deal  of  the  linen  herself.  In  infectious 
diseases  small  pieces  of  tine  linen,  any  soft  rag,  are 
better  for  use  than  pocket  handkerchiefs,  as  then  they 
can  be  burnt  in  a furnace.  All  clothes,  linen,  and 
bandages  that  have  been  used  by  the  patient  should  at 
once  be  thrown,  as  I have  before  said,  into  a strong 
solution  of  the  fluid  and  water,  and  all  that  has  to  be 
burnt,  remember,  must  be  burnt  in  a furnace.  To 
throw  anything  used  by  the  patient  into  an  ordinary 
Are  is  simply  to  use  the  smoke  as  a vehicle  for  spread- 
ing the  infection. 

In  all  sick  cases  it  is  advisable  to  be  careful  not  to 
inhale  the  patient’s  breath,  but  in  diphtheria  it  is  an 
all-important  matter.  Kissing  or  bending  over  the 
patient  has  often  had  fatal  results,  as  we  well  know. 

It  is  advisable  to  have  as  little  furniture  about  the 
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sick  room  as  possible,  and  the  cups,  spoons,  etc.,  in  use 
by  the  patient  should  be  kept  close  to  the  room  and 
washed  there.  In  cases  of  cholera,  or  even  choleraic 
diarrhoea,  every  discharge  from  the  patient  should  be 
disinfected  immediately  as  I have  before  explained, 
and  buried  in  the  ground,  and  all  clothing  and  bedding 
be  most  carefully  disinfected  or  burnt. 

In  the  cases  of  very  mild  measles  or  chicken-pox, 
a room  need  not  be  disinfected  when  the  case  is  over, 
but  under  ordinary  circumstances  it  is  safer  to  take 
all  precautions. 

From  a book  on  “ Domestic  Hygiene  ” I quote  tha 
following  directions : — 

“ The  complete  disinfection  of  the  sick-room  is  only 
possible  when  it  is  no  longer  inhabited,  for  the 
measures  that  are  to  be  used  for  this  purpose  would 
render  it  impossible  for  any  person  to  remain  in  the 
room.  The  room  then  must,  in  the  first  place,  be 
thoroughly  cleaned  and  washed  with  a strong  solution 
of  chloralum  (about  three  or  four  ounces  to  a gallon 
of  water),  the  furniture  being  dealt  with  in  the  same 
way.  The  wall  paper  should  now  be  removed,  and 
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the  room  thoroughly  emptied  ; all  things,  previous  to 
their  being  moved,  being  properly  and  thoroughly 
disinfected.  Now,  after  seeing  that  doors,  windows 
and  all  other  openings  are  able  to  be  closed,  sulphurom 
acid  gas  should  be  generated  in  large  quantities  by 
the  following  plan  : You  burn  sulphur  (about  one 

pound  of  sulphur  for  every  thousand  cubic  feet  oi 
space  being  the  proper  quantity)  in  an  iron  dish  sup- 
ported by  a bucket  of  water,  and  by  this  means  you 
have  your  sulphurous  acid  gas  generated.  During 
this  time  all  openings  in  the  room  must  be  kept  tightly 
closed,  and  for  some  hours  after ; when,  after  a few 
days,  you  may  throw  open  all  doors  and  windows, 
have  the  ceiling  washed  and  whitened,  walls  re-papered, 
and  the  other  parts  of  the  room  well  washed  with 
plenty  of  water  and  disinfecting  soap. 

With  each  special  case,  be  it  typhoid,  typhtis,  measles, 
etc.,  the  doctor  will  give  directions  accordingly,  but 
still  some  few  general  hints  may  be  of  use. 

Typhoid  or  Enteric  Fever 
often  comes  from  the  use  of  impure  milk,  or  from  bad 
water  or  drainage.  The  nurse  should  notice  whether 
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the  patient  talks  in  his  sleep,  complains  of  great  thirst, 
a bitter  taste  in  his  mouth,  and  whether  he  is  clear- 
headed or  listless.  It  is  also  well  to  notice  carefully  if 
he  seems  at  all  deaf,  and  if,  particularly  when  asleep, 
his  breathing  is  laboured. 

Generally  the  third  week  is  the  most  critical  in 
typhoid  cases,  and  throughout  the  illness  be  most 
careful  in  giving  food  as  often  as  the  doctor  has  directed, 
with  exactness  and  regularity.  It  has  been  known, 
that  great  care  in  feeding  the  patient  frequently  has 
sometimes  saved  him.  Any  appearance  of  diarrhoea 
in  typhoid  fever  is  a bad  sign,  and  should,  with  other 
symptoms,  be  carefully  reported  to  the  doctor. 

The  frequency  of  washing  the  patient  in  this,  as  in 
fever  cases,  generally  must  be  regulated  by  the  doctor. 
Sometimes  in  these  cases  a black  crust  is  seen  to  form 
over  the  lips  and  teeth.  To  prevent  this,  wash  the 
mouth,  teeth,  and  tongue  about  three  times  a day  with 
rag  and  cool  water.  If  the  skin  is  not  broken,  to  pass 
a slice  of  lemon  across  the  teeth  and  round  about  the 
mouth  is  often  a relief,  and  the  care  of  the  mouth 
generally  is  of  importance  in  the  comfort  of  the  patient. 
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The  patient  should  be  kept  as  tranquil  as  possible 
all  excitement  be  avoided,  and  he  should  not  be  allowed 
to  exert  himself  in  any  way  that  can  possibly  be 
prevented. 

Scarlet  Fever. 

In  scarlet  fever  the  great  danger  to  others  is  in  the 
fact  that  the  scales  given  off  in  peeling,  as  well  as 
everything  that  comes  from  the  patient,  contain  the 
poison.  We  have  all  known  of  cases  in  which  the  in- 
fection has  been  spread  by  means  of  books,  letters, 
clothes,  furniture,  wall  paper,  etc.,  so  that  the  greatest 
care  is  necessary  in  the  observance  of  the  rules  just 
given  in  infectious  cases. 

The  bed-clothing  should  be  warm  but  not  heavy ; 
and  it  is  wise  to  see  that  the  feet  and  legs  should  be 
kept  warm.  The  patient  must  remain  in  bed,  and  it 
is  important  to  see  that  there  is  no  check  of  perspira- 
tion. If  the  patient  has  to  sit  up  in  bed,  put  a shawl 
or  night  jacket  over  the  night  dress.  A well-known 
article  of  dress,  called  the  Nightingale  Hood,”  is  very 
easily  made,  and  has  the  advantage  of  coming  on  and 
ofi‘ quickly. 
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In  scarlet  fever,  note  well  if  the  breathing  is  even 
and  deep,  or  uncertain  and  laboured,  and,  in  short,  be 
very  observant  and  report  your  observations  to  the 
doctor  with  care. 

When  the  peeling  stage  is  over  the  patient  should 
be  kept  a fortnight  in  his  room,  and  the  quarantine 
should  extend  to  a month  from  the  date  of  the  com- 
mencement of  the  disease.  It  is  most  necessary  during 
the  whole  time  to  guard  against  cold,  but  more  especi- 
ally during  the  stage  of  convalescence,  A slight  cold 
caught  then  has  often  resulted  fatally,  or  else  left  the 
patient  very  seriously  invalided.  Dropsy,  malignant 
sore  throat,  weakness  of  the  lungs,  pleurisy,  are  among 
the  enemies  that  may  attack  the  convalescent  if  he  is 
not  carefully  guarded  from  cold  and  taken  all  possible 
care  of  in  every  way. 

Small-pox 

may  be  guarded  against  by  vaccination  and  re- 
vaccination. The  disease  itself  is  most  contaorious, 
and  the  poison  is  contained  in  the  vesicles,  pustules, 
and  scabs,  besides  the  exhalations  of  and  discharges 
from  the  patient. 
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The  room  should  be  kept  dark,  as  the  eyes  suffer 
much  during  this  terrible  and  painful  disease,  and 
the  bed  clothing,  though  warm,  should  never  be  very 
heavy. 

Watch  particularly  for  any  light-headedness,  sudden 
exhaustion,  or  any  difficulty  in  swallowing. 

In  a case  of  small-pox,  it  is  well  to  have  all  that 
is  required  for  the  sick  room,  food,  clothing,  medicines, 
etc.,  brought  to  some  one  place  where  the  nurse  can 
find  it.  Orders  for  what  is  necessary  should  be 
written  down  where  they  can  be  read  without  the 
paper  or  slate  being  touched. 

Measles 

generally  commence  with  a heavy  catarrh,  the  eyes 
lire  red  and  tender,  and  the  person  attacked  by  them 
shrinks  from  the  light.  Slight  as  the  disease  may 
seem,  it  is  always  best  to  send  for  the  doctor  at  once, 
when  any  symptoms  appear. 

On  the  third  or  fourth  day  the  rash  appears,  and 
it  generally  begins  on  the  face,  and  from  mouth  and 
eyes  extends  its  surface  over  the  whole  body. 
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Measles  are  very  infectious,  and  more  particularly 
when  the  rash  has  become  fully  spread.  In  former 
years  it  was  an  illness  which  was  generally  confined 
to  the  period  of  infancy,  but  latterly  it  has  attacked 
adults  very  much  more  frequently,  and  in  their  cases 
often  with  very  serious  results. 

Care  must  be  taken  that  the  patient  does  not  take 
cold,  and  as  long  as  there  is  any  sign  of  the  disease, 
the  patient  should  keep  his  room.  Air  everything 
that  the  patient  has  to  wear,  but  as  that  is  necessary 
really  for  everybody,  whether  ill  or  well,  it  is  almost 
superfluous  to  mention  it.  Unaired  clothes  can  be 
traced  as  the  cause  of  many  severe  bronchial  attacks 
and  colds  which  speedily  develop  into  actual  disease 
of  the  lungs. 

To  quote  Dr.  George  Wilson  again  d 'propos  of 
Bcarlet  fever  and  measles  : — 

“ The  prevalence  of  these  two  diseases  is  in  a great 
measure  attributable  to  the  culpable  neglect  arising 
from  the  popular  belief,  amounting  almost  to  fatalism, 
that  children  must  contract  them  some  time,  and 
that  there  is,  therefore,  little  use  endeavouring  to 
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take  any  protective  steps  when  either  disease  is 
epidemic.  The  consequence  is  that  the  epidemic 
continues  to  spread,  so  long  as  susceptible  victims 
are  to  be  found  in  the  community,  and  only  dies 
out  for  a time  when  almost  all  these  have  been 
attacked.  How  far  the  medical  profession  are  to 
blame  in  allowing  this  popular  delusion  to  retain  its 
hold  on  the  public  mind  it  would  be  diflScult  to 
say,  but  until  they  unite  in  striving  to  get  rid  of  the 
listless  apathy  which  it  engenders,  the  prevalence  of 
such  epidemic  diseases  will  continue  to  be  an  oppro* 
brium  to  sanitary  science.” 

Naturally  enough  in  this  book  I have  given  but 
a few  hints,  and  I do  not  profess  to  have  either 
exhausted  the  subject  or  enumerated  all  the  various 
forms  of  complaints  that  may  possibly  come  under 
the  head  of  fevers.  With  a few  of  the  commonest 
and  best  known  I have  contented  myself. 

When  a fever  case  or  case  of  any  infectious  dis- 
order results  in  death,  disinfecting  powder  should  be 
dusted  over  the  body  after  you  have  washed  it  with  a 
strong  mixture  of  carbolic  acid  or  any  efficient  disin- 
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fectant.  Then  it  should  be  enveloped  in  a sheet  which 
you  have  first  of  all  soaked  in  some  very  strong  dis- 
infecting solution,  and,  as  to  the  time  of  burial,  be 
guided  by  the  doctor’s  advice. 

And  here  it  may  be  as  well  to  speak  of  an  all- 
important  subject — namely,  that  of  laying  out  of  the 
dead. 

Princesses  and  those  of  noble  birth  in  the  olden 
days  looked  upon  that  work,  done  even  among  the 
poor  and  lowly,  as  part  of  their  duty  as  Christian 
fvomen.  They,  thinking  of  the  holy  women  who 
prepared  the  Body  of  Jesus  for  His  grave,  felt 
honoured  that  they  were  allowed  to  render  to  one  of 
their  fellow-creatures  whom  He  did  not  disdain  to 
call  “ brethren  ” that  sacred  office.  Sacred  indeed  it 
is,  when  we  look  at  the  mute,  still  figure,  and  think 
that  it  was  once  the  Temple  of  the  Holy  Ghost — He 
one  of  the  Persons  of  the  Ever  Blessed  Trinity. 

Besides  that,  there  is  all  the  instinct  of  a woman 
which  immediately  tells  us  that  it  is  woman’s  work, 
and  one  which  she  in  all  probability  will  have  at  some 
time  or  other  in  her  life  the  opportunity  of  doing. 
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Take,  then,  the  opportunity,  and  do  not  shrink  from 
it,  for  it  is  one  which  is  most  sacred — that  preparing 
of  the  body  for  its  last  sleep. 

As  a first  warning,  let  me  say  a word  on  the  subject 
of  premature  burial.  It  is  all  very  well  for  people  to 
say  that  it  never  happens  in  England  and  countries  of 
a like  climate  where  the  law  does  not  enforce  im- 
mediate burial.  In  hot  countries  where  burial  has  by 
law  to  take  place  within  twenty-four  hours  without 
very  special  and  expensive  permission,  we  cannot  but 
reasonably  fear  that  some  of  our  fellow  creatures  are 
annually  buried  before  life  is  extinct.  In  England 
and  cold  countries  generally,  there  is  little  cause  for 
apprehension  ; but  still,  no  matter  where  it  may  be, 
in  whatever  clime,  it  is  a very  necessary  thing  to  see 
that  the  person  is  really  dead.  People  do  make 
mistakes,  and  the  very  greatest  care  is  necessary. 
Never  mind  being  considered  over  particular  if  you  do 
ask  the  doctor  to  examine  the  body  carefully.  If  a 
fault,  it  is  one  on  the  right  side,  and  in  all  cases  of 
heart  disease,  catalepsy,  or  where  anything  ap- 
proaching to  a trance  has  been  known,  it  is  always 
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your  bounden  duty  to  take  every  possible  precaution 
and  make  quite  sure  that  death  has  really  taken 
place. 

Granting  that  it  has  done  so,  then  set  to  work  in  a 
spirit  of  reverence,  and  should  the  very  natural  re- 
pugnance of  your  task. seem  at  first  to  overwhelm  you, 
reflect  that  one  day  you  will  need  the  same  kindly 
offices  from  others,  and  you  will  prefer  now  not  to 
think  of  them  as  rendering  those  offices  in  a hard, 
grudging  spirit,  recoiling  from  the  inevitable  trial  of  it. 

The  body  should  be  laid  quite  flat,  remove  all  pillows, 
and  let  it  lie  with  straightened  limbs  for  an  hour  or 
more.  The  jaw  should  be  tied  up,  and  the  eyelids  can 
be  kept  closed  by  copper  weights — any  small  coin 
will  answer  the  purpose — or  else  wet  lint  will  be 
found  effectual.  Then  is  the  best  time  for  removing 
the  clothes  worn  by  the  patient,  and  after  throwing  a 
sheet  over  the  body,  let  an  hour  or  so  elapse. 

After  that,  wash  the  body  carefully  and  modestly, 
treating  it  reverently,  respecting — not  taking  ad- 
vantage of  its  helplessness — by  any  rough  handling  or 
unthoughtful  act. 
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In  many  cases  of  illness,  the  face  presents  a painful 
expression,  which,  however,  can  be  very  much  softened 
away  with  a very  little  care.  If  there  have  been  any 
wounds,  cover  them  with  tow,  cotton-wool,  or  lint, 
and  bandage  them,  and  comb  the  hair  carefully  in  the 
way  it  has  been  worn  during  life. 

Let  the  body  then  be  clothed  in  some  simple 
garment,  a nightdress  that  is  long  is  the  best,  and 
wage  war,  by  refusing  to  use  them,  against  those 
horrible  shrouds  sold  by  undertakers  in  general. 
Cross  the  arms  over  the  chest,  and  let  simplicity  reign 
in  all  your  arrangements. 

Especially  if  there  are  children  in  the  house  care 
should  be  taken  to  keep  the  door  of  the  room  locked. 
A child  going  suddenly  into  the  room  might  be 
frightened  in  a way  that  possibly  would  haunt  it,  if 
of  a nervous  temperament,  for  some  time.  In  taking 
a child  to  see  a dead  person,  care  should  be  taken  to 
do  so  before  any  change  has  taken  place,  and  before 
it  is  placed  in  the  coffin,  so  that  there  should  be  as 
little  as  possible  to  impress  it  with  terror. 

No  matter  of  what  disease  a person  has  died,  the 
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bedding  should  be  sent  away  to  be  steamed  and  re- 
made before  being  in  use  again.  This,  not  possible  in 
hospitals  except  in  infectious  cases,  is  possible  in  a 
private  house,  and  should  always  be  done.  All 
blankets,  etc.,  should  be  washed,  and  the  room 
thoroughly  turned  out  and  cleaned.  Often  during 
a long  illness  it  has  not  been  possible  to  clean  walls 
and  scrub  floors  as  much  as  is  advisable  ; and  fresh 
papering  is  also  a good  thing. 

In  case  of  infectious  diseases  be  careful  to  see  that 
the  old  paper  is  stripped  off  before  the  new  one  is  put 
on  the  walls,  not  one  laid  over  the  other.  This  has 
been  done,  and  years  later,  through  scratches  in  the 
paper  revealing  the  old  one,  the  infection  which  has 
lain  dormant  has  spread. 

In  closing  this  chapter  it  may  be  useful  to  give  a few 
hints  upon  the  administering  of  medicines,  which, 
however  necessary,  do  not  seem  to  belong  more  to  one 
than  another  part  of  this  book. 

In  giving  purgative  medicines  it  is  needful  to  give 
them  to  the  patient  some  time  after  food,  i.e.,  on  an 
empty  stomach. 
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Oils,  such  as  castor  oil  and  cod  liver  oil,  are  best 
given  in  coffee  or  hot  milk.  In  the  latter  the  taste  is 
well  disguised,  and  should  any  taste  be  noticed,  the 
most  effectual  wa}^  of  cleansing  the  mouth  is  by  a 
piece  of  dry  bread  being  eaten.  Remember  that  after 
a meal  is  the  best  time  to  give  cod  liver  oil. 

Always  rinse  out  the  glass  at  once  after  giving  a 
medicine,  and  if  oil  or  any  strongly  smelling  medicine 
has  to  be  taken,  keep  a special  glass  for  that 
purpose. 

Arsenic  should  always  be  given  after  food. 

Quinine  is  best  taken  on  an  empty  stomach. 

Iron,  on  the  contrary,  is  best  taken  after  food.  In 
taking  medicines  that  have  a bad  taste,  it  is  well  not 
to  let  the  lips  touch  them.  This  can  be  done  by 
pouring  the  contents  down  the  throat  and  not  letting 
the  lips  touch  the  contents  of  the  glass  or  spoon. 
Many  peo})le’s  teeth  suffer  so  much  injury  from  iron 
or  other  discolouring  medicines,  and  this  can  be  so 
easily  avoided  by  taking  the  medicines  through  a 
glass  tube,  which  can  be  purchased  for  a few  pence  at 
any  chemist’s,  and  also  by  washing  out  the  mouth 
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each  time  after  taking  the  medicines,  and  thoroughly 

cleaning  the  teeth  night  and  morning. 

Though  any  medical  dictionary  will  supply^  the 
meaning  of  words  used  in  medicine,  a few  of  these  in 
most  general  use  may  not  come  amiss  here,  copied,  as 
they  are,  from  a well-known  work  on  the  subject. 

Abnormal — Irregular. 

Abrasion — A partial  removal  of  the  outer  skin. 

— An  eruption  of  pimples,  usually  on  the  face, 
neck,  and  shoulders. 

Acute — A term  applied  to  a disease  attended  with 
violent  symptoms. 

Affusion — The  pouring  on  of  any  fluid. 

Albumen — The  substance  composing  white  of  egg ; 
it  enters  largely  into  the  composition  of  animal 
fluids  and  solids.  It  is  coagulated  by  heat,  and 
precipitated  by  nitric  acid. 

Alternans — Alternate. 

Anodyne — Medicines  that  allay  pain. 

Articular — Belonging  to  a joint. 

Callosity — An  unnatural  hardness. 

Caput — The  head. 


98 


HOME  NURSING. 


Caustic — A substance  that  destroys  the  tissues 
like  a burn. 

Chronic — Of  long  dui  ation. 

Collapse — Entire  prostration  of  the  vital  powers. 
Congestion — An  undue  accumulation  of  fluids  in 
their  proper  vessels. 

Cranium — The  skull. 

Deglutition — The  act  of  swallowing. 

Dentition — The  act  of  cutting  the  teeth. 

Diagnosis — The  art  of  recognising  a disease  by  its 

% 

symptoms. 

Dietetic — Relating  to  diet. 

Dipsomania — A mania  for  intoxicating  drinks. 
Embrocation — A fluid  to  be  rubbed  into  a 
part. 

Emulsion — A soft,  viscid,  oily  substance ; a form 
of  medicine. 

Epistaxis — Bleeding  at  the  nose. 

Excoriation — An  abrasion  of  the  skin. 

Febris — Fever. 

Gland — In  anatomy,  an  organ  composed  of  blood- 
vessels, nerve  tissues,  and  absorbents,  which  has 
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the  property  of  secreting  its  appropriate  fluid. 
They  are  all  over  the  body. 

Granulation — In  surgery,  the  little  grain-like, 
fleshy  bodies  which  fill  up  the  cavities  of  wounds, 
and  promote  the  healing  of  the  part. 

Hepatic — Belonging  to  the  liver. 

Membrane — A thin,  expanded  surface  or  web, 
which  covers  or  wraps  up  various  parts  of  the 
body. 

Neurotic — Medicines  which  relieve  the  disorders 
of  the  nerves. 

(Esophagus — The  passage  from  the  back  of  the 
mouth  to  the  stomach,  along  which  the  food  is 
conveyed. 

Phthisis — Pulmonary  consumption. 

Seton — A thread  of  silk  passed  under  the  skin,  and 
kept  there  to  keep  up  irritation. 

Syncope — Fainting  or  swooning. 

o o 

Trachea — The  wind-pipe.  It  is  a membranous, 
cartilaginous  canal  for  the  passage  of  air  into 
the  lungs. 

Vena — A vein. 


CHAPTER  T. 

BURNS  AND  SCALDS. 

The  diflference  between  a burn  and  a scald  is,  that  the 
former  is  produced  by  dry  heat,  such  as  molten  lead, 
are,  a hot  iron,  etc.  A scald,  on  the  other  hand,  is  the 
result  of  liquid  heat,  such  as  very  hot  or  boiling 
water,  or  milk,  etc.  Both  bums  and  scalds,  unless 
very  triBing,  should  at  once  be  seen  by  a doctor. 

The  effect  of  a burn  or  scald  upon  the  general 
system  is  the  same ; the  person  receives  a great  shock 
by  the  event,  and  consequently  there  is  often  danger 

to  life. 

Though  the  local  treatment  is  not  the  same  in  both 
cases,  still  some  general  rules  as  to  constitutional 
management  apply  equally  to  a burn  or  to  a scald. 

1.  No  cold  should  reach  the  patient. 

2.  He  should  be  kept  quiet  and  not  allowed  to 


move. 


BURNS  AND  SCALDS. 


ZOl 


3.  He  should  stay  in  bed. 

4.  The  room  should  be  warm. 

5.  He  should  be  given  some  stimulant. 

All  this  being  done,  while  you  are  waiting  for  the 
doctor,  do  not  leave  the  patient  in  agony  but  try  and 
relieve  his  pain  by  some  simple  remedies. 

Remember  that  the  danger  in  both  cases  does  not 
lie  in  the  depth  of  the  wound  made,  but  in  the  extent 
of  surface  that  has  been  burnt  or  scalded,  and  that 
the  great  thing  that  you  have  to  do  is  to  prevent  the 
air  from  getting  to  the  injured  place. 

Carron  oil  is  one  of  the  best  things  for  a burn. 
That  consists  of  equal  parts  of  linseed  oil  and  lime 
water.  Salid  oil  and  lime  water  do  equally  well. 

Having  cut  off  the  clothing  from  the  injured  part, 
steep  some  rags  in  carron  oil  and  lay  them  on  the 
place.  Several  small  rags  are  better  than  one  large 
one  in  all  dressings  for  burns  and  scalds,  for  this 
reason : Exclusion  of  the  air  being  a great  matter, 
when  you  are  dressing  the  wound  you  can  remove 
one  rag,  and  substituting  another  freshly  dipped  in 
carron  oil,  so  expose  but  a small  surface  at  a time. 
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The  name  carron  oil  has  been  given  to  the  above 
named  mixture  because  it  was  the  result  of  the 
experience  of  the  workmen  at  the  Carron  Iron  Works. 
There,  burns  happen  so  frequently,  they  have  found 
that  it  answered  admirably. 

Should  you  not  have  this  in  the  house — and  in  a 
large  family  it  is  always  as  well  to  keep  a bottle  of 
it  in  the  medicine  cupboard,  which  every  tidy  house- 
keeper possesses — there  are  other  things  you  can  use 
and  remedies  you  can  apply. 

1.  Oil  of  any  kind. 

2.  Dredge  flour  on  the  injured  part,  or 

3.  Whitening  or  powdered  chalk. 

4.  If  a hand  or  arm,  or  foot  is  injured,  you  can 
place  the  limb  in  lukewarm  water,  changing  the 
water  not  to  let  it  get  cool,  and  continue  that 
arrangement  until  the  doctor  comes. 

O 

In  dressing  wounds,  the  greatest  gentleness  must  be 
exercised,  and  it  should  be  remembered  that  any 
roughness  causes  much  needless  pain. 

Rags  are  good  for  applying  the  oil,  and  cotton  wool 
is  better  than  nothing,  but  do  not  use  it  if  you  can 
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get  rag — linen  is  best — as  pieces  of  the  cotton  fluff 
are  apt  to  stick  to  the  wound,  and  it  causes  pain 
when  they  are  removed.  Once  the  dressing  has  been 
placed  on  the  wound,  then  put  a layer  of  cotton  wool 
to  keep  it  all  warm,  before  you  bandage  it. 

A scald  generally  results  in  bKsters.  Great  relief 
may  be  given  by  applying  rags  steeped  in  common 
soda  and  water  or  carbonate  of  soda,  mixed  with  as 
much  water  as  can  hold  the  soda. 

Warm  milk  and  water  is  a good  dressing  for  a 
scald.  It  is  of  importance  in  both  cases  of  burns  and 
scalds  to  remember  that  there  is  danger  of  internal 
inflammation  should  the  surface  be  large,  and  that 
while  waiting  for  the  doctor  no  time  should  be  lost 
in  applying  some  of  the  very  simple  afore-named 
remedies. 

Baths. 

In  speaking  of  baths,  it  is  always  wise  to  ask  the 
doctor,  when  he  orders  one,  what  kind  of  bath  he 
means. 

With  respect  to  daily  bathing,  however  effected,  I 
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have  spoken  very  often  of  it  in  this  book,  but  some 
are  so  careless  on  the  subject  that  it  cannot  be  im- 
pressed upon  them  too  frequently. 

From  the  surface  of  the  skin  a large  amount  of 
fluid  and  solid  matter  is  continually  being  exhaled. 
The  fluid  escapes  off  into  the  air ; the  solid,  at  least 
the  greater  part  of  it,  remains  on  the  surface  of  the 
skin,  and  unless  it  is  removed  the  pores  of  the  skin 
are  choked  up  and  it  cannot  perform  its  proper 
functions. 

Look  alone  at  your  hand.  Have  you  ever  thought 
that  on  the  palm  of  your  hand  only  there  are  three 
thousand  five  hundred  and  twenty  perspiratory  pores 
on  every  square  inch  ? Everyone  of  these  is  the 
opening  of  a little  tube  about  a quarter  of  an  inch 
long,  so  that  in  a square  inch  of  the  skin  of  your  hand 
alone  there  are  eight  hundred  and  eighty-two  inches 
of  drainage. 

How  is  the  skin  to  act,  and  how  are  these  wonder- 
fully arranged  drains  to  do  their  work,  if  clogged  up  ? 
One  more  calculation.  Particular  as  you  may  be 
about  the  cleanliness  of  your  hands,  please  remember 
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that  this  marvellous  drainage  and  air  principle  is 
carried  out  over  the  whole  of  your  body.  On  your 
body — can  you  at  all  realise  it  ? There  are  twenty- 
eight  miles  of  little  drain-pipes,  and  many  thousands 
of  openings  to  the  surface  of  your  skin. 

There  is  only  one  plan  for  allowing  the  beautiful 
provision  of  Nature  to  do  its  work,  and  that  is  by 
daily  bathing. 

But  in  case  of  illness,  when  the  doctor  says,  “ Give 

the  patient  a bath,'”  you  must  understand  that  there 
* 

are  varieties  of  baths,  some  of  which  we  shall 
enumerate  here. 

A bath  thermometer  is  a useful  thing  to  have  in  a 
house;  it  is  very  inexpensive,  and  when  the  doctor 
orders  a bath  and  tells  you  the  number  of  degrees, 
you  will  then  be  able  to  give  it  accurately  and  not  by 
guess  work,  which  is  not  a safe  plan  except  for  very 
experienced  nurses. 

People  should  not  bathe  directly  after  a meal,  and 
whether  a cold  bath  suits  you  or  not  can  be  fairly 
well  gauged  by  your  feelings  after  it.  If  you  feel 
comfortable  and  pleasant  after  taking  a cold  bath 
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then  it  agrees  with  you ; but  if  you  feel  cold  and 
chilly  and  begin  to  shiver  it  is  a sign  that  a cold  bath 
does  not  suit  you. 

Let  the  skin  be  well  dried  and  rubbed,  after  all 
bathing. 

The  right  temperature  of  different  baths  is  as 
follows : — 

Hot  bath  from  98°  to  105°  Fahrenheit. 

Warm  bath  from  92°  to  98°  „ 

Tepid  bath  from  85°  to  92°  „ 

Cold  bath  from  56°  to  65°  „ 

before  the  patient  gets  into  the  bath  have  all  the 
clean  linen  well  aired  and  ready  for  him,  and  plenty 
of  nice  dry  and  warm  towels  for  him  to  use.  Should 
the  patient  show  any  signs  of  faintness  or  exhaustion, 
he  should  be  helped  out  of  the  bath  immediately,  and 
the  doctor  told  of  the  fact  the  next  time  he  comes. 
If  the  faintness  or  exhaustion  is  very  great,  send  for 
the  doctor  at  once. 

As  a general  rule  you  should  time  the  length  of  th& 
bath  as  follows : — 

Cold  bath — 5 to  6 minutes. 
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Warm  bath — 14  to  20  minutes. 

Tepid  bath — 14  to  20  minutes. 

Hot  bath — 10  to  15  minutes. 

A vapour  bath,  when  ordered,  may  be  arranged  as 
follows : — 

Let  the  patient,  after  he  is  quite  undressed,  put  on 
a thin  flannel  night-gown,  or  else  be  enveloped  in  two 
large  blankets  reaching  from  neck  to  floor,  so  as  to 
exclude  the  air. 

Let  him  be  seated  on  a cane-bottomed  chair  and 
place  a bucket  two-thirds  full  of  boiling  water  under 
the  chair.  Then  to  keep  the  water  hot,  have  heated 
bricks  ready  to  put  into  the  water  when  it  has  had 
time  to  cool  at  all.  After  a short  time  the  patient 
will  begin  to  perspire,  and  you  must  rub  him  dry^ 
with  warm  rough  towels,  and  get  him  back  to  bed, 
placing  him  between  blankets  and  not  sheets.  A plan 
advised  by  Sir  James  Simpson  for  anyone  not  able  to 
get  out  of  bed  I now  give  here : — 

“ For  it  you  only  want  a few  sodawater  bottles 
filled  with  hot  water  and  tightly  corked  down,  and 
these  are  wrapped  round  with  pieces  of  flannel  or 
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worsted  stockings,  wrung  out  in  hot  water.  They 
are  then  placed  round  the  patient  in  bed,  and  he  is 
well  covered  up.  In  about  half  an  hour  you  will  find 
a thoroughly  free  perspiration.  The  bottles  can  now 
I be  taken  away,  and  the  patient  wrapped  up  in  a 
flannel  blanket  for  another  half-hour.  If  the  bed 
during  this  process  has  got  at  all  wet,  you  must  re- 
move him  to  another  bed,  which  has  of  course  been 
thoroughly  well  aired  and  warmed.  In  case  no  soda- 
water  bottles  are  at  hand,  hot  bricks  will  answer  very 
well.” 

A salt  bath  is  sometimes  ordered,  and  that  is 
prepared  by  putting  one  pound  of  rock  salt  to  four 
gallons  of  water.  The  salt  should  be  increased  in 
j)roportion  to  the  water,  and  the  patient  well  rubbed 
after  it. 

Bran  Bath. 

Sufficient  bran  in  the  water,  whether  it  be  hot  or 
cold,  to  make  it  milky  is  all  that  is  required.  Should 
you  need  to  use  a bran  bath,  it  is  unwise  to  do  so  in  a 
stationary  bath,  for  the  bran  is  apt  to  choke  the 
pipes. 
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In  some  diseases  a soda  bath  is  ordered,  and  can  be 
arranged  by  putting  one  pound  of  common  baking 
soda  into  the  water.  Dissolve  the  soda  first  of  all  in 
warm  water. 

Hot  foot-bath  is  sometimes  ordered  to  relieve  the 
head  and  make  the  patient  perspire.  Continue  adding 
hot  water,  and  do  not  consider  the  bath  hot  enough 
until  the  skin  is  red.  As  the  water  should  reach 
nearly  to  the  knees,  it  is  well  to  use  one  of  those  tin 
baths  made  expressly  for  this  purpose.  Sometimes 
mustard  is  added,  and  the  proportion  is  half  a tea- 
cupful to  a pail  of  water.  Fifteen  to  thirty  minutes 
is  the  right  time  for  the  foot-bath,  and  the  patient 
should  draw  on  warm  stockings  or  lie  with  his  legs  in 
flannel  while  on  his  bed,  after  using  it. 

In  leaving  the  subject  of  baths,  it  is  well  to  note 
that  you  should  never  leave  the  hot  and  cold  water 
taps  running  while  the  patient  is  in  a bath,  and  it  is 
very  unwise  while  he  is  taking  it  to  be  far  off.  Leave 
a bell  close  to  him,  for  many  sad  accidents  have 
occurred  by  patients  fainting  while  in  their  baths. 
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Bandaginq. 

With  respect  to  bandaging,  though  a few  hints  may 
be  given,  I question  if,  even  with  diagrams,  anyone 
can  learn  to  bandage  properly  without  being  actually 
shown  how  to  do  it  or  seeing  it  done.  There  is  a 
great  deal  of  knack  in  bandaging  well,  and  only 
practice  makes  this,  as  it  does  most  things,  perfect. 

Bandages  are  used  for  applying  any  pressure  that 
may  be  needed,  for  fixing  dressings  and  splints,  to 
secure  rest  to  any  injured  part,  etc. 

They  are  usually  made  of  unbleached  calico,  flannel, 
linen,  muslin,  etc.  Calico  or  linen  should  be  washed 
before  use,  to  take  out  all  the  glaze  and  stiffness. 

There  are  two  kinds  of  bandages,  the  roller  bandage 
and  the  triangular. 

The  length  of  a finger  bandage  should  be  a yard, 
and  its  width  three  quarters  of  an  inch. 

An  arm  bandage  should  be  two  and  a half  inches 
wide  and  three  to  six  yards  in  length. 

A leg  bandage  should  be  three  inches  wide,  and 
eight  to  twelve  yards  in  length. 
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A head  bandage  should  be  two  and  a half  inches 
wide  and  four  to  six  yards  long. 

To  roll  a bandage  you  should  fold  the  end  tightly 
two  or  three  times,  and  so  by  doing  make  it  into  a 
little  roll.  Hold  this  by  the  fingers  of  both  your 
hands,  placing  both  your  thumbs  on  the  top  of  it. 
Revolve  the  roll  on  its  own  axis  made  by  the  move- 
ment of  the  thumbs,  and  fasten  the  end  with  a safety 
pin  or  stitch  to  keep  it  tightly  rolled. 

1.  Always  bandage  from  within  outwards. 

2.  Begin  bandaging  from  below,  and  work  your 
bandage  upwards. 

3.  Let  the  pressure  be  evenly  and  firmly  applied. 

4.  Have  no  wrinkles. 

6.  When  reversing,  do  so  on  the  fieshy  part,  and 
never  on  the  sharp  edge  of  a bone. 

It  is  dangerous  to  bandage  too  tightly,  as  that  causes 
constriction,  and  prevents  the  circulation  of  the  blood. 
On  the  other  hand  a bandage  that  is  too  loose  is 
almost  useless,  so  that  an  even  pressure  is  a great 
thing  to  aim  at. 

A triangular  bandage  is  a piece  of  calico  or  linen 


II2 


HOME  NURSING, 


about  forty  inches  square,  cut  diagonally,  that  is, 
from  one  corner  to  another.  This  is  called  after  the 
Esmarch  bandage,  and  can  be  used  in  various  ways. 
It  is  best  to  procure  one  of  the  bandages  themselves 
from  the  Ambulance  Department  of  the  Order  of  St. 
John,  as  there  are  illustrations  on  the  bandage,  show- 
ing the  different  ways  in  which  it  can  be  used. 
Without  the  illustrations  it  would  be  impossible  to 
give  any  practical  directions  on  the  subject. 

There  are  various  local  remedies  used  in  nursing 
which  people  should  know  how  to  use  and  apply. 
To  begin  with  one  of  the  most  generally  used  ; 

Poultices. 

These  are  used  to  relieve  pain,  and  also  in  case  of 
wounds  to  facilitate  the  separation  of  sloughs.  It 
should  be  remembered  that  you  should  learn  from 
the  doctor  how  long  you  are  to  continue  poultices, 
once  he  has  ordered  them,  as  if  you  go  on  using  them 
when  no  longer  required  they  do  more  harm  than 
good. 

One  golden  rule  ever  to  be  remembered  in  making 
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poultices,  is  to  have  everything  you  require  at  hand 
before  you  begin  your  work  of  making  them.  Be 
methodical  and  try  and  get  into  the  way  of  making 
poultices  quickly. 

Never  take  off  an  old  poultice  until  you  have  the 
fresh  one  quite  ready  to  replace  it. 

Usually  a poultice  should  be  spread  about  an  inch 
thick,  but,  where  a lighter  poultice  is  required,  you 
can  lay  cotton  wool  over  it,  and  that  keeps  in  the 
heat. 

Very  many  readers  of  this  paper  will  be  shocked  at 
my  saying,  “ Never  use  a poultice  a second  time”  and 
italicising  every  word  of  this  injunction,  for  to  many — 
to  most  I will  hope  ! — such  an  idea  never  entered  their 
heads.  But  as  a matter  of  fact  it  is  done,  and  I have 
known  it  practised,  and  therefore  I feel  that  a word 
of  warning  as  to  the  exceeding  nastiness  and  uncleanli- 
ness of  such  a plan  is  not,  as  it  first  appears,  quite 
needless.  Another  thing  I would  have  tlie  nurse 
bear  in  mind,  that'  to  boil  a linseed  poultice  on  the 
fire  is  wrong  as  well  as  quite  unnecessary,  unless  she 
wants  to  succeed  in  making  a very  bad  poultice. 
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Linseed  Meal  Poultice. 

Water  that  has  boiled  is  useless.  The  water  must 
be  boiling,  and,  having  your  basin  at  hand,  pour  a 
little  of  the  boiling  water  into  it ; swirl  it  round  so  as 
to  get  the  whole  basin  thoroughly  warmed,  and  then 
throw  away  the  water. 

Next  pour  in  some  boiling  water,  and  drop  in  the 
linseed  gradually  but  quickly.  If  you  reverse  this 
process  and  put  the  linseed  in  first  and  the  water 
afterwards,  you  will  make  a lumpy  poultice,  not  easy 
to  spread  or  agreeable  to  your  patient  to  use. 

There  are  several  things  upon  which  you  can  spread 
the  poultice. 

Linen, 

Tow, 

Brown  paper. 

All  these  are  good,  and  if  you  use  linen  or  cotton, 
see  that  it  is  well  aired. 

Spread  the  poultice  on  the  tow  or  linen  with  a steel 
spatula.  Should  you  not  possess  one — they  are  very 
inexpensive  and  useful  to  have  in  a household — a 
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paper-knife  or  large  ordinary  knife  will  answer,  but 
not,  naturally,  quite  as  well.  As  you  are  spreading, 
keep  dipping  your  spatula  or  knife  into  a jug  of  boil- 
ing water,  and  sometimes  it  is  a good  plan  to  oil  the 
surface  of  the  poultice  before  applying  it.  In  the 
case  of  delicate  skins  this  is  always  wise  to  do.  If 
laudanum  is  ordered,  then  when  the  poultice  is  made 
sprinkle  a few  drops  upon  it. 

Of  course  unless  a poultice  is  applied  very  hot  it  is 
practically  useless,  but  you  must  be  careful  not  to 
scald  the  patient.  If  you  are  applying  a'  poultice  to  a 
paralysed  person  or  to  any  one  who  is  unconscious,  you 
must  be  very  careful  and  always  remember,  in  the  case 
of  children,  that  their  skin  is  much  thinner,  and,  con- 
sequently, more  sensitive  than  that  of  adults. 

The  quantities  for  an  ordinary  linseed  poultice 
are — 

^ pint  boiling  water. 

T pound  linseed  meal 

A linseed  poultice  can  be  kept  on  three  hours,  and 
care  should  be  exercised  in  changing  poultices  when 
necessary,  as  a cold  poultice  does  much  harm. 
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After  you  have  applied  the  poultice,  place  over  it  a 
layer  of  cotton  wool  to  keep  in  the  heat. 

Mustard  and  linseed  poultices  are  often  ordered. 
Equal  parts  of  linseed  meal  and  mustard,  and  the  water 
should  not  be  quite  boiling.  If  required  to  act  very 
quickly  they  are  often  mixed  with  vinegar. 

Mustard  poultice  is  made  of  mustard  flour  mixed 
with  a little  common  flour  and  cold  water  to  prevent 
its  being  too  pungent.  The  poultices  should  be  covered 
with  tissue  paper  or  thin  muslin,  so  that  the  actual 
poultice  does  not  come  into  contact  with  the  skin. 
Spread  a mustard  poultice  on  brown  paper,  and  re- 
member that  boiling  water  or  vinegar  is  never  to  be 

> 

used  in  the  making  of  mustard  poultices. 

Charcoal  poultices  are  often  used  to  prevent  offensive 
odours  from  bad  sores,  and  are  made  as  follows : — 
Two  ounce  of  bread  crumbs  soaked  in  half  a pint  of 
boiling  water.  Add  a wineglassful  of  linseed,  and  stir 
in  two  tablespoonfuls  of  powdered  charcoal.  Let  it  be 
thoroughly  mixed,  and  sprinkle  more  charcoal  over 
the  surface  of  the  poultice.  These  poultices  should  be 
renewed  very  often. 
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Yeast-poultice  is  made  by  mixing  a pound  of  linseed 
or  oatmeal  in  half  a pint  of  yeast.  This  should  be 
stirred  gently  over  the  fire,  and  when  thoroughly 
warmed  spread  on  a cloth. 

Besides  poultices,  there  are  many  other  applications 
for  relieving  pain,  etc.,  a few  of  which  it  may  be  well 
to  enumerate  here. 

To  apply  liniments,  you  should  rub  the  surface  on 
which  you  are  going  to  apply  the  liniment  for  a few 
moments,  and  then  pour  a few  drops  of  the  liniment 
into  the  palm  of  your  hand  and  rub  it  on  with  an  even, 
firm  pressure,  until  all  the  moisture  has  been  absorbed. 

Fomentations  are  often  ordered  to  relieve  pain,  to 
hasten  suppuration,  etc. 

The  usual  method  is  by  pouring  boiling  water  on  a 
fold  of  coarse  flannel  and  wringing  it  out  in  a towel. 
Another  plan  than  this  was  lately  named  to  me  as 
having  been  most  successfully  used.  This  was  to  place 
the  flannel  in  one  of  those  American  potato  mashers 
which  are  so  much  in  use  at  present,  and  plunge  it  in 
a small  pan  of  boiling  water.  The  water  can  easily  be 
pressed  from  the  flannel  by  the  masher,  and  all  chance 
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of  its  cooling  in  the  process  is  rendered  impossible. 
Once  you  have  applied  the  fomentation  to  the  patient, 
the  outside  should  be  covered  with  mackintosh  or 
oiled  silk  to  retain  the  heat. 

A turpentine  stupe  is  simply  an  ordinary  fomenta- 
tion sprinkled  with  a dessertspoonful  of  spirits  of 
turpentine. 

A blister  is  usually  spread  on  adhesive  plaister  or 
leather.  A blister  spread  on  leather  should  be  warmed 
before  being  applied,  and  strips  of  adhesive  plaister 
are  needed  to  keep  it  in  its  place.  Eight  to  twelve 
hours  is  sufficient  time  ; if  on  the  chest,  four  hours  is 
enough.  Blistering  fluid  is  often  used  now,  and  is 
much  nicer.  Once  the  blister  has  risen,  by  either 
means — if  a plaister,  remove  it  carefully — give  a snip 
with  scissors  or  prick  it  and  let  the  fluid  run  off  into 
a pad  of  cotton  wool. 


Leeches. 


The  leeches  should  be  kept  out  of  water  for  half  an 
hour  before  applying  them,  and  the  skin,  to  which 
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you  place  them,  should  have  been  well  washed  and 
rubbed  dry.  A little  sweet  milk  or  porter  smeared 
on  the  part  may  make  them  bite,  and  in  placing  them 
on  the  patient  remember  that  the  mouth  of  the  leech 
is  in  the  tapering  end  of  its  body.  Do  not  pull  them 
about  with  a warm  hand,  and,  placing  them  in  a glass, 
turn  it  over  on  to  the  spot  where  they  are  required  to 
bite.  Do  not  pull  them  off  suddenly,  as,  when  they 
have  done  their  necessary  work  they  will  drop  ofl^ 
and  you  can  then  place  them  on  a plate  of  salt. 

The  leech  bites  should  be  bathed  with  cold  water 
until  the  bleeding  stops,  and  then  pads  of  lint  applied. 
Leeches  should  never  be  applied  over  a vein. 

Application  of  Ice. 

This  is  often  ordered  for  allaying  inflammation  or 
stopping  bleeding.  It  should  be  tied  in  a waterproof 
bag  and  renewed  as  soon  as  it  melts.  A sponge-bag 
is  a good  thing  for  applying  it  with,  and  a towel 
should  be  placed  under  the  part  so  as  to  secure  any 
moisture  from  travelling  further. 

In  case  of  brain  disease,  it  is  often  used  in  this  way, 
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and  the  bag  can  be  kept  in  its  place  by  being  put 
into  a towel  and  then  fastened  on  the  pillow. 

Ice  should  be  preserved  in  flannel,  and  the  best  way 
of  breaking  it  is  with  a thimble  pressing  a needle 
upon  it. 

Enemas. 

A simple  enema  consists  of  a pint  of  warm  soap  and 
water.  Various  other  things  are  employed  in  special 
cases.  The  temperature  of  the  one  just  named  should 
be  about  85°. 

Giving  of  Medicines. 

In  giving  medicines  it  may  be  as  well  to  say  that 
for  children  or  delirious  patients,  who  refuse  to 
swallow  what  is  necessary,  that  if  all  means  fail,  the 
nose  must  be  held,  and,  as  the  mouth  will  consequently 
open  for  breathing,  the  medicine  in  a spoon  can  be 
passed  far  down  the  mouth  and  slowly  emptied. 

Powders  can  be  given  in  bread  and  milk,  and  their 
taste  hardly  noticed  if  arranged  thus : a little  bread 
and  milk  should  be  put  into  a teaspoon,  above  this 
the  powder  and  then  some  more  bread  and  milk. 
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Children  will  often  take  powders  better  in  jam  or 
marmalade  arranged  in  the  same  way. 

Castor  oil  is  best  taken  in  hot  milk  or  coffee,  and 
pills  often  are  best  swallowed  in  jam  or  a little  soft 
bread  wrapped  around  them. 

Without  entering  into  the  question  of  invalid 
cookery,  which  we  reserve  for  another  chapter,  we  may 
mention  here  some  drinks  which  may  be  of  use  in 

various  cases  of  illness. 

Lemonade. 

The  peel  of  one  large  or  two  small  lemons  put  into 
a jug  with  two  ounces  of  sugar,  on  which  you  squeeze 
the  juice,  and  fill  up  with  a pint  of  boiling  water 
makes  a nice  drink  when  cool. 

Rice  Drink. 

For  this,  which  is  often  very  useful,  you  need 
Lemon  juice  1 ounce. 

Ground  rice  1 „ 

Water  3 pints. 

Boil  this  until  it  is  reduced  to  two  pints,  and 
sweeten  with  an  ounce  of  barley  sugar. 
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Toast  and  Water 

A pint  of  water  poured  over  two  well-toasted  pieces 
of  bread  and  set  aside  under  a cover  to  cool  makes  a 
good  toast  and  water ; but  care  should  always  be 
taken  not  to  singe  the  bread. 

Imperial  Drink 

is  the  name  given  to  a mixture  composed  of  a drachm 
of  cream  of  tartar  to  the  boiling  water  with  which  you 
are  making  ordinary  lemonade. 

Linseed  Tea, 

Take  half  an  ounce  of  unbruised  linseed,  add  to  it 
a drachm  of  liquorice,  place  both  in  a covered  jar,  and 
add  a pint  of  boiling  water.  Then  let  it  stand  on  the 
hob  of  the  fire,  or  near  a fire,  for  three  or  four  hours, 
and  strain  it  off,  flavouring.it  to  taste. 

Tamarind  Water 

is  made  by  adding  a pint  of  hot  water  to  a tablespoon- 
ful of  preserved  tamarinds,  and  placing  it  aside  until 
cool. 

In  case  some  of  my  readers  may  be  unfamiliar  with 
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medical  terms  denoting  weights  and  measures,  I give 
the  following  table  : — 

gr.i.  (one  grain). 

9 i.  (one  scruple)  = 20  grains. 

5 i.  (one  drachm)  = 60  grains. 

§/y.  (half-ounce)  = 5 iv.  (4  drachms). 

§i.  (one  ounce)  = 8 drachms, 
ibi.  (one  pound)  =16  ounces. 

TIfi.  (one  minim). 

i.  (one  fluid  drachm)  = 60  minims. 

One  drachm  is  equivalent  to  one  teaspoonful. 

Two  drachms  are  equivalent  to  a dessertspoonful. 

Half  an  ounce  is  equivalent  to  a tablespoonful. 

As  in  this  book  I have  several  times  alluded 
necessarily  to  the  thermometer,  I shall  name  here  the 
three  different  kinds. 

A thermometer  for  testing  heat  of  a room. 

A thermometer  for  testing  heat  of  a bath. 

A thermometer  for  testing  heat  of  a person’s  body. 

Unless  otherwise  ordered,  a sick  room  should  be 
kept  at  60°. 

The  principle  of  all  three  kinds  of  thermometers  is 
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the  same,  heat  makes  the  mercury  expand,  and  we 
notice  the  column  rising  in  the  thermometer. 

The  English  scale  of  degrees  is  usually  Fahrenheit’s. 

A room  thermometer  should  not  be  placed  near 
a fireplace  or  stove,  but  in  as  central  a place  as  you 
can  place  it. 

A bath  thermometer  is  plunged  into  the  water,  and 
you  can  soon  test  the  degree  you  require,  by  noticing 
the  rise  in  the  mercury. 

A thermometer  for  testing  the  heat  of  a person’s 
body  is  called  a clinical  thermometer. 

The  best  are  those  which  have  a self-registering 
index,  and  these  are  generally  used  in  hospitals. 

If  the  patient  is  not  in  bed  you  can  take  his 
temperature  by  placing  the  thermometer — which  is 
very  small  and  made  of  glass — under  the  tongue. 

Always  see  that  the  thermometer  is  at  normal  point 
before  you  begin  to  use  it,  and  after  use  wash  it  care- 
fully before  you  put  it  away. 

Leave  the  thermometer  in  three  to  eight  minutes. 

If  the  patient  is  in  bed,  the  temperature  can  be  taken 
by  placing  the  thermometer  under  the  axilla  (the 
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armpit).  Draw  the  arm  away  from  the  body,  then 
place  the  instrument  between  a fold  of  skin  and 
bring  the  arm  down  again  so  that  the  thermometer 
may  be  held  in  its  place.  In  inserting  the  thermo- 
meter, place  the  bulb  downwards,  and  always  wipe  the 
armpit  dry  before  applying  it. 

In  every  house  there  should  always  be  a medicine 
cupboard,  or  a large  shelf  in  some  press  where  things 
required  in  illness  can  be  found  at  once,  and  all  should 
know  exactly  where  they  are  placed,  and  the  following 
articles  should  be  there  : — 

The  three  thermometers  just  named 

Condy’s  Fluid  or  any  disinfectant. 

Lint,  rag,  and  oiled  silk. 

Carron  oil. 

Linseed  meal  kept  in  a tin. 

Mustard  flour  also  kept  in  a tin. 

Flannel  for  compresses. 

A spatula. 

Some  purgative  medicines,  castor  oil,  etc. 

Zinc  powder. 

Rigollot’s  mustard  leaves. 
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An  indiarubber  hot  water  bottle. 
An  enema. 

A feeding  cup. 

Cotton  wooL 


CHAPTER  VI 


UNCONSCIOUSNESS,  INVALID  COOKERY. 


There  are  many  kinds  of  unconsciousness,  and  some 
knowledge  of  the  symptoms  which  characterise  them 
and  treatment  of  the  various  cases  may  come  in  use- 
fully 

Fainting. 


Fainting  proceeds  from  different  causes,  the  com- 
monest being  a disturbance  in  the  circulation  of  the 
blood  in  the  brain.  For  an  ordinary  fainting  fit  you 
should  lay  the  patient  flat ; great  harm  has  often  re- 
sulted from  the  treatment  of  ignorant  people  in  trying 
to  make  the  patient  sit  up  or  propping  his  head  with 
pillows.  You  want  to  send  the  blood  back  from  the 
heart  to  the  brain,  and  so  the  flat  posture  is  absolutely 
necessary.  Let  the  patient  lie  so  that  the  feet  are 
higher  than  the  head,  throw  the  clothes  about  the 
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chest  and  throat  open,  sponge  the  face  with  cold  water, 
and  give  him  some  cold  water  to  drink. 

Should  the  fainting  be  prolonged,  place  hot  water 
bottles  about  the  person  and  apply  mustard  poultices 
to  the  soles  of  the  feet. 

In  applying  smelling  salts,  which  act  as  a good  res- 
torative, be  careful  to  do  so  only  for  a short  time,  as 
the  insensible  patient  cannot  withdraw  from  it,  and 
the  pungency  often  does  actual  harm  to  the  delicate 
membrane  lining  the  nose.  When  the  patient  recovers, 
give  some  stimulant,  a teaspoonful  of  brandy  with  a 
good  deal  of  water  can  be  given. 

When  the  faint  results  from  chloroform,  all  the 
above-named  means  are  good  for  restoring  the  patient 
to  consciousness,  and  in  prolonged  cases,  where  these 
means  fail,  the  patient  must  be  lifted  by  the  feet  so 
that  a direct  current  of  blood  can  be  sent  to  the 
brain,  and  warm  water  should  be  applied  to  his 
head. 

It  should  be  remembered  that  when  fainting  pro- 
ceeds from  a wound  and  consequent  loss  of  blood  tliat 
the  fainting  helps  to  stop  the  bleeding,  so  that  when 
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you  give  in  tins  case  any  stimulants,  do  not  do  so  until 
you  have  effectually  stopped  the  haemorrhage. 

Epilepsy. 

It  is  very  necessary  thoroughly  to  understand  the 
difference  between  epilepsy  and  apoplexy.  The  cause 
of  epilepsy  is  often  that  the  disease  is  inherited,  or 
results  from  disorder  of  the  brain.  The  symptoms  of 
epilepsy  are : 

1.  Sudden  unconsciousness. 

2.  A cry  sharp  and  plaintive. 

3.  Contortions  of  the  body. 

4.  Foaming  at  the  mouth. 

6.  Patient  falls  down. 

6.  Pulse  and  breathing  normal. 

7.  Unconsciousness  is  complete. 

8.  Hands  clenched,  arms  twisted. 

The  danger  is  of  the  patient  hurting  himself  as  he 
falls,  as  he  may  fall  into  the  fire  or  strike  against  some 
sharp  object. 

The_  next  danger  is  that  during  the  fit,  which 
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generally  lasts  three  or  four  minutes,  the  patient  may 
hurt  himself. 

All  you  can  do  is ; 

1.  Remove  clothing  from  head  and  neck. 

2.  Place  a cork  or  pad  of  any  kind  between  his 

teeth,  and  between  his  nails  and  his  hands. 

3.  Let  him  have  fresh  air. 

4.  Prevent  his  hurting  himself  by  using  restraint, 

but  let  that  be  very  gentle. 

Those  who  have  the  care  of  people  who  are  subject 
to  epileptic  fits  can  often  tell  when  one  is  coming  on, 
as  some  symptoms  generally  appear.  These  often  are 
that  the  patient  fancies  he  sees  things,  or  hears 
people  talking,  smells  peculiar  odours,  and  has  a bad 
taste  in  his  mouth. 


Apoplexy. 

Apoplexy  is  a disease  of  the  blood  vessels  caused 
by  the  action  of  the  heart  being  too  strong.  It  is 
usually  a disease  of  middle  life  or  old  age.  The  coats 
of  the  arteries  as  age  advances  become  very  brittle,  so 
that  when  there  is  increased  pressure  upon  them  they 
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burst,  and  the  blood  escaping  from  them  presses  upon 
the  brain,  and  produces  the  state  of  unconsciousness 
known  as  an  apoplectic  fit. 

The  symptoms  are — 

1.  Slow,  laboured,  stertorous  breathing. 

2.  Face  turns  to  a livid  purple  or  is  very  pale. 

3.  Total  unconsciousness. 

4.  Pulse  slow  and  full. 

5.  Paralysis. 

6.  Convulsions. 

7.  Face  drawn  to  one  side. 

There  is  danger  of  death  in  a fit  of  apoplexy,  and 
the  doctor  should  be  at  once  sent  for. 

Remember  that  you  cannot  do  anything  to  rouse  a 
person  in  a fit  of  apoplexy.  All  you  can  do  till  the 
doctor  comes  is  to 

1.  Place  the  patient  in  a position  with  the  head 

high  and  the  feet  low. 

2.  Undo  the  clothing  near  the  neck. 

3.  Apply  iced  or  cold  water  to  the  head. 

4.  Let  him  have  plenty  of  fresh  air. 

Administer  a purgative. 
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You  will  notice  that  the  treatment  in  the  position 
of  the  patient  is  precisely  the  reverse  in  apoplexy  to 
that  necessary  in  a case  of  fainting.  In  fainting  you 
want  to  drive  the  blood  back  to  the  brain ; in  apoplexy 
to  draw  it  from  the  brain. 

The  premonitory  symptoms  are — 

1.  Temperature  lowers  and  then  rises. 

2.  Patient  feels  his  head  queer  for  a day  or  two. 

3.  Giddiness. 

4.  Convulsions  on  one  or  both  sides  of  the  body. 

6.  Paralysis  on  one  side. 

Drunkenness. 

Drunkenness  is  so  often  mistaken  for  apoplexy,  or 
vice  versa,  that  a few  leading  rules  may  enable  you, 
should  a case  come  under  your  notice,  to  distinguish 
one  from  the  other.  The  symptoms  of  intoxication 
are — 

1.  Temperature  of  body  two  or  three  degrees 

* 

below  normal. 

2.  Helplessness. 

8.  The  patient  can  usually  be  roused. 
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4.  Vomiting. 

5.  Odour  of  liquor  on  breath. 

6.  Insensibility  only  partial. 

Give  an  emetic,  but  if  you  are  not  sure — for  in- 
toxication often  has  the  appearance  of  apoplexy — 
best  send  for  the  doctor.  It  is  a mistake  on  the  right 
side,  if  you  are  in  doubt,  for  should  it  be  a fit  of 
apoplexy  the  patient  may  die  through  wrong 
treatment. 

It  is,  in  fact,  always  safer  to  treat  a supposed  case 
of  intoxication  as  if  it  were  something  more  severe, 
unless  you  have  just  cause  to  be  quite  certain 
about  it. 

What  you  can  do,  if  certain,  is  to — 

1.  Give  an  emetic. 

2.  Apply  cold  water  to  the  head. 

3.  Warmth  to  extremities  and  surface  of  body. 

Sunstroke. 

There  are  two  kinds  of  sunstroke — 

I. — Comes  on  suddenly  from  direct  exposure  to  heat 
of  the  sun. 
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II. — Results  from  labouring  in  the  open  air. 

Symptoms  are — 

1.  Headache. 

2.  Giddiness. 

3.  Sickness. 

4.  Confusion  of  ideas. 

5.  Refusal  to  take  food. 

Often  after  a couple  of  hours,  insensibility  comes 
on,  and  the  face  is  flushed.  Pulse  slow.  Eyes  are 
blood-shot. 

All  you  can  do  is  to — 

1.  Raise  the  head. 

2.  Apply  cold  water ; hot  water  with  chill  off  is 

better. 

8.  Patient  to  be  kept  in  the  shade. 

4.  Remove  tight  clothing  from  neck  and  chest. 

5.  Avoid  giving  any  stimulant. 

There  is  always  danger  of  epilepsy  after  a sunstroke, 
and  the  doctor  is  best  sent  for  as  soon  as  possible. 

Shock  or  Collapse. 

Shock  or  collapse  olten  comes  after  a severe  injury, 
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or  from  grief,  or  a burn  or  scald,  fright,  an  opera- 
tion, a stroke  of  lightning,  etc.  Insensibility  is  a 
proof  that  the  brain  is  in  some  way  affected — the 
functions  of  the  animal  life,  excepting  respiration  and 
circulation,  being  suspended  for  the  time  being. 
Death  may  take  place  instantaneously,  and,  on  the 
other  hand,  recovery  may  be  very  gradual  or  very 
quick. 

The  symptoms  are — 

1.  Eyes  dull  and  face  pale  and  pinched. 

2.  Skin  cold  and  clammy. 

3.  Slight  persp^' ration. 

4.  Temperature  reduced  four  or  five  degrees  in 
severe  cases. 

5.  Pulse  sometimes  almost  imperceptible,  or  is 
quick,  weak,  and  irregular. 

6.  Breathing  laboured  and  feeble. 

The  treatment  for  shock  or  collapse  is  as  follows : — 

1.  Try  and  restore  circulation  by  applying 
warmth  to  extremities  and  surface  of  body. 

2.  Give  a stimulant  in  a small  quantity,  if  head 
not  injured. 
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3.  Remove  tight  clothing  from  neck. 

4.  The  patient  to  be  placed  in  a horizontal 
position. 

5.  If  head  is  injured,  raise  it  and  place  cold 
applications  on  it. 

Stunning  or  Concussion  op  the  Brain. 

Stunning  is  a mild  form  of  the  latter,  and  skaters 
are  often  the  victims,  as  well  as  high  jumpers. 

The  symptoms  of  both  are — 

1.  Patient  more  or  less  insensible. 

2.  Eyeballs  insensible  to  touch. 

3.  Vomiting  (except  in  severe  cases).  • 

4.  Fainting. 

5.  External  bruises. 

6.  Ideas  of  patient  confused. 

The  best  thing  is  to  loosen  the  clothes  about  the 
neck,  and  place  the  patient  on  his  back,  with  his 
head  high,  in  a quiet  room,  applying  warmth  to 
extremities  and  surface  of  the  body.  Cold  applica- 
tions to  the  head. 


UNCONSCIOUSNESS,  INVALID  COOKERY.  137 


Compression  of  Brain. 

This  is  caused  by  bleeding,  or  by  pieces  of  bone 
pressing  on  the  brain,  and  the  symptoms  are— 

1.  Drowsiness. 

2.  Convulsion  of  limbs. 

3.  Gradual  insensibility. 

4.  Face  flushed. 

5.  Pulse  slow  and  full 

6.  Temperature  rises. 

7.  Delirium. 

The  only  hope  of  life  is  by  keeping  the  patient  at 
rest,  placing  his  head  high,  and  applying  ice  bags  to 

it. 

Should  it  be  absolutely  necessary  to  move  the 
patient,  this  must  be  done  with  as  little  jolting  as 
possible,  as  all  movement  is  most  dangerous. 


Food. 

Without  by  any  means  professing  to  exhaust  the 
subject  of  cookery  for  invalids,  the  food  question  has 
a place  in  this  book,  and  therefore  some  words  on  the 
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subject,  followed  by  a few  simple  receipts,  may  not 
come  amiss. 

A nurse  should  observe  most  carefully  how  her 
patient  takes  his  food,  and  his  likes  and  dislikes  with 
regard  to  it  be  most  carefully  studied,  with  the  due 
limitation,  of  course,  of  not  letting  him  have  anything 
forbidden  by  the  doctor. 

Sometimes  a patient  who  refuses  food  at  one  hour 
will  take  it  gladly  at  another,  and  it  is  not  for  him  to 
ask  for  it,  but  for  the  nurse  to  watch  carefully  if 
trying  him  with  it  at  different  times  is  successful  or 
not. 

Punctuality  is  a great  thing  in  this  as  in  all  other 
matters.  Unpunctual  people  waste  time— their  own 
and  that  of  others — and  certainly  are  one  of  the  trials 
of  life,  and  that  not  one  of  the  minor  ones.  Essential 
as  punctuality  is  to  the  well-being  of  a household  at 
all  times,  it  is  of  the  very  greatest  importance  to  a 
sick  person. 

Let  all  food  or  medicines  be  given  at  the  right 
times,  and  remember  that  while  a patient  is  taking 
his  food  he  should  be  quiet.  Then  is  not  the  time  for 
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the  nurse  to  move  about,  or  dust  the  room,  or  do  any- 
thing. All  food  should  be  prepared  out  of  the 
patient’s  sight,  and  no  smell  of  cooking  reach  his 
nose,  or  conversation  concerning  the  repast  his  ears. 

Food  should  always  be  given  in  small  quantities,  as 
sometimes  the  very  sight  of  a large  amount  takes 
away  the  desire  to  eat  or  to  drink.  Everything,  as  I 
have  said  before  in  a former  chapter,  and  cannot  help 
repeating  here,  should  be  in  perfect  order. 

Let  the  tray  be  nicely  arranged,  the  cloth  spotless 
and  not  tumbled,  the  spoons,  knives  and  forks  bright, 
and  the  glass  not  blurred. 

It  is  easy  to  have  small  articles  to  go  upon  the 
tray,  and  it  prevents  crowding.  Very  pretty  small 
glass  salt  cellars  can  be  purchased  for  a few  pence, 
and  they  contain  quite  sufficient,  and  take  little 
room;  as  do  also  small  plates,  a tiny  creamier,  and 
sugar  basin,  and  everything  on  a small  scale;  and 
take  all  care  to  make  everything  look  nice.  In  cases 
of  continued  illness,  it  is  well  to  have  a bed-table,  the 
flap  of  which  can  be  swung  across  the  bed.  Another 
arrangement  is  to  have  a bed-table  made  of  a piece  of 
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board  on  four  short  legs,  the  front  of  the  board  being 
slightly  curved  inwards,  and  a narrow  rim  running 
round  three  sides  of  it  to  prevent  the  things  falling 
off. 

Should  the  patient  refuse  his  food  when  brought 
to  him,  do  not  leave  it  by  his  side  with  the  hope  that 
he  may  like  to  take  it  presently,  but  remove  it,  and 
only  bring  it  again  to  him  when  by  your  observation 
you  think  he  may  be  disposed  to  take  it. 

Sour  milk,  a custard  that  has  curdled,  under-done 
vegetables,  meat,  or  anything  that  has  turned,  should 
never  be  brought  to  a sick  person.  See  before  you 
bring  the  tray  in  that  all  is  right,  and  should  you  be 
obliged  to  taste  anything  yourself,  be  careful  not  to 
do  so  before  the  patient,  and  in  any  case  never  use 
the  spoon  intended  for  him.  Let  everything  be 
bright  and  appetising,  and  make  the  meal  look  tempt- 
ing, taking  extreme  care  that  nothing  is  spilt.  Do 
not  let  a cup  or  glass  be  filled  very  full,  and  to  give  a 
cup  to  a patient  with  a hain  de  pied,  as  the  French 
call  it,  in  the  saucer,  is  at  once  annoying  and  very 
untidy  and  dirty.  Imagine  the  mess  of  the  liquid 
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dripping  on  nightdress,  sheet,  or  pillow,  or  else  the 
tired  hands  being  obliged  to  have  the  extra  weight  of 
carrying  the  saucer  as  well  as  the  cup  close  to  their  lips! 

Milk,  so  much  used  in  many  cases  of  sickness,  is 
valuable  if  perfectly  fresh  and  sweet.  Care  should 
be  taken  that  it  is  both.  In  hot  weather  ice  should 
always  be  used  to  preserve  the  milk. 

With  regard  to  tea  and  coffee,  I cannot  do  better 
than  quote  Miss  Nightingale  verhatiTn — that  queen  of 
nurses- — on  the  subject : — 

“ A great  deal  too  much  against  tea  is  said  by  wise 
people,  and  a great  deal  too  much  of  tea  is  given  to 
the  sick  by  foolish  people.  When  you  see  the  natural 
and  almost  universal  craving  in  English  sick  for 
their  ‘tea,’  you  cannot  but  feel  that  Nature  knows 
vhat  she  is  about.  But  a little  tea  or  coffee  restores 
them  quite  as  much  as  a great  deal,  and  a great  deal 
of  tea,  and  especially  of  coffee,  impairs  the  little 
power  of  digestion  they  have.  Yet  a nurse,  because 
she  sees  how  one  or  two  cups  of  tea  or  coffee  restores 
her  patient,  thinks  that  three  to  four  cups  will  do 
quite  as  much.  This  is  not  the  case  at  all;  it  i^ 
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however,  certain  that  there  is  nothing  yet  discovered 
which  is  a substitute  to  the  English  patient  for  his 
cup  of  tea  ; he  can  take  it  when  he  can  take  nothing 
else,  and  he  often  cannot  take  anything  else  if  he  has 
it  not.  I should  be  very  glad  if  any  of  the  abusers  of 
tea  would  point  out  what  to  give  to  an  English 
patient  after  a sleepless  night  instead  of  tea.  If  you 
give  it  at  five  or  six  o’clock  in  the  morning,  he  may 
even  sometimes  fall  asleep  after  it,  and  get  perhaps 
his  only  two  or  three  hours’  sleep  during  the  twenty- 
four.  At  the  same  time,  you  should  never  give  tea  or 
coffee  to  the  sick,  as  a rule,  after  five  o’clock  in  the 
afternoon.  Sleeplessness  in  the  early  night  is  from 
excitement  generally,  and  is  increased  by  tea  or 
coffee;  sleeplessness  which  continues  from  the  early 
morning  is  from  exhaustion  often,  and  is  relieved  by 
tea.  The  only  English  patients  I have  ever  known 
refuse  tea  have  been  typhus  cases,  and  the  first  sign 
of  their  getting  better  was  their  craving  again  for 
tea.  In  general,  the  dry  and  dirty  tongue  always 
prefers  tea  to  coffee,  and  will  quite  decline  milk 
unless  with  tea.  Coffee  is  a better  restorative  than 
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tea,  but  a greater  impairer  of  the  digestion.  Let  the 
patient’s  taste  decide.  You  will  say  that  in  cases  of 
great  thirst  the  patient’s  craving  decides  that  it  will 
take  a great  deal  of  tea,  and  that  you  cannot  help  it 
But  in  these  cases  be  sure  that  the  patient  requires 
diluents  for  quite  other  purposes  than  quenching  the 
thirst ; he  wants  a great  deal  of  some  drink,  not  only 
of  tea,  and  the  doctor  will  order  what  he  is  to  take, 
barley  water  or  lemonade,  or  soda  water  and  milk,  as 
the  case  may  be, 

“ Cocoa  is  often  recommended  to  the  sick  in  lieu  of 
tea  or  coffee.  But  independently  of  the  fact  that 
English  sick  very  generally  dislike  cocoa,  it  has  quite 
a different  effect  from  tea  or  coffee.  It  is  an  oily, 
starchy  nut,  having  no  restorative  power  at  all,  but 
simply  increasing  fat.  It  is  pure  mockery  of  the 
sick,  therefore,  to  call  it  a substitute  for  tea.  For 
any  renovating  stimulus  it  has,  you  might  just  as 
well  offer  them  chestnuts  instead  of  tea.” 

The  following  receipts  I copy  from  Professor 
Ringer’s  “Dietary  for  Invalids,”  and  Dr.  Domville’s 
“ Sick-room  Cookery.” 
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Chicken  Broth. 

This  is  made  by  immersing  the  parts  in  cold  water 
in  a saucepan,  and  letting  it  boil  for  two  hours. 

Beef  Tea. 

Put  three  pounds  of  fresh  lean  beef  into  an  earthen 
jar  with  a quart  of  cold  water,  and  some  salt.  Tie 
the  jar  closely  over  with  thick  white  paper,  place  it 
in  a deep  saucepan  of  water.  Let  it  come  slowly  to 
the  boil,  and  then  continue  to  boil  for  five  hours. 
Take  great  care  that  no  fat  is  served  with  it.  Dry 
toast,  fresh  made,  may  be  eaten  with  it ; or  it  may  be 
thickened  with  a teaspoonful  of  rice,  arrowroot,  tapioca, 
or  Du  Barry’s  Revalenta  Arabica.  The  meat  may  be 
finely  minced  ; and  the  fat  is  best  removed  by  passing 
a piece  of  bread  over  the  surface. 

A'pro^os  of  thickening  fluids,  I may  mention  that 
often,  as  in  cases  of  paralysis,  where  diflSculty  in 
swallowing  is  experienced,  that  anything  that  is 
thickened  is  more  easily  swallowed  than  a thin  fluid. 

Veal-tea  may  be  made  exactly  the  same  as  beef-tea, 
and  may  be  varied  in  the  same  way. 
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A very  good  tea  is  made  by  equal  quantities  of 
beef,  veal,  and  mutton,  stewed  in  the  same  way,  and 
for  the  same  length  of  time. 

Mutton  Bkoth. 

The  lean  part  of  neck  and  loins  should  be  chosen, 
be  cut  up  into  small  pieces,  and  all  superfluous  fat  be 
removed.  About  one  pound  of  neck  of  mutton  thus 
prepared  should  be  placed  in  a saucepan  containing  a 
pint  of  cold  water,  and  placed  on  the  fire,  and  as  the 
scum  rises  to  the  top  it  should  be  carefully  removed  ; 
when  this  ceases,  let  the  broth  boil  for  about  two 
hours,  skim,  and  flavour.  A teaspoonful  of  pearl 
barley  is  often  acceptable,  added  when  the  broth 
begins  to  boil. 

Restorative  Beef  Essence. 

Take  one  pound  of  fresh  beef  free  from  fat,  chop  it 
up  fine,  and  pour  over  it  eight  ounces  of  soft  water ; 
add  five  or  six  drops  of  hydrochloric  acid,  and  fifty  or 
sixty  grains  of  common  salt ; stir  it  well,  and  leave  it 
for  three  hours  in  a cool  place.  Then  pass  the  fluid 
through  a hair  sieve,  pressing  the  meat  slightly,  and 
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adding  gradually  towards  the  end  of  the  straining 
about  two  more  ounces  of  water ; the  liquid  thus  ob- 
tained is  of  a red  colour,  possessing  the  taste  of  soup. 
It  should  be  taken  cold,  a teacupful  at  a time.  If 
preferred  warm,  it  must  be  heated  in  a covered  vessel 
placed  in  hot  water.  Should  it  be  undesirable  for  the 
patient  to  take  the  acid,  this  essence  may  be  made  by 
merely  soaking  the  minced  beef  in  distilled  water. 

Chicken  Panada. 

This  is  made  by  rubbing  together  in  a mortar  the 
meat  from  the  breast  and  wings  of  a roast  or  boiled 
chicken,  with  an  equal  quantity  of  stale  bread ; then 
add  gradually  the  water  in  which  the  chicken  was 
boiled,  or  other  broth.  Boil  for  a few  moments,  and 
rub  through  a fine  sieve. 


Meat  Jelly. 

Take  one  pound  each  of  rumpsteak  and  lean  mutton, 
put  all  finely  cut  up  into  a jar,  cover  over  or  tie  down 
tiglitly,  place  the  jar  in  a saucepan  half-full  of  water, 
and  let  it  stand  for  three  hours  on  the  fire.  Then 
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press  the  meat  through  a sieve,  and  add  to  the  essence 
half  a pound  of  isinglass  dissolved  in  a quarter  of  a 
pint  of  water.  When  cold,  take  off  the  fat. 

Another  Way. 

Take  one  pound  each  of  beef  and  veal,  boil  it  in  a 
close  jar  as  above  for  four  hours.  If  too  strong  add  a 
little  water,  then  strain  it  into  a mould. 

Baked  Custard  Pudding. 

Warm  half  a pint  of  milk,  whisk  two  eggs,  yolks 
and  whites  ; pour  the  milk  into  them,  stirring  all  the 
while.  Have  ready  a small  tart  dish,  lined  at  the 
edges  with  paste  already  baked,  pour  the  custard  into 
the  dish,  grate  a little  nutmeg  over  the  top,  and  bake 
in  a slow  oven  for  half  an  hour. 

Boiled  Custard  Pudding. 

The  custard  being  prepared  as  directed  in  the  former 
receipt,  should  be  poured  into  a basin,  previously 
buttered,  which  should  exactly  hold  it,  and  a floured 
cloth  tied  over  it ; this  should  then  be  placed  in  some 
boiling  water,  and  allowed  to  float  about  for  some 
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minutes.  Now  boil  it  slowly  for  half  an  hour,  when 
it  will  be  ready  to  turn  out  and  serve. 

Rice  Milk. 

Wash  three  tablespoonfuls  of  rice  and  put  it  into  a 
saucepan  with  one  quart  of  milk ; simmer  gently  till 
the  rice  is  tender,  stirring  it  now  and  then  to  prevent 
the  milk  burning  ; it  should  then  be  sweetened,  and 
served  with  either  black  currant  jam,  stewed  apples, 
or  a cut  lemon. 

Semolina  Pudding. 

Heat  half  a pint  of  milk  and  mix  it  with  one  ounce 
of  semolina,  one  ounce  of  butter,  and  sugar,  if 
necessary  to  taste.  This  should  then  be  stirred  over 
the  fire  for  a few  minutes ; after  taking  it  off,  two 
well-beaten  eggs  should  be  mixed  with  it.  Butter  a 
small  tart  dish,  line  it  with  puff  paste,  pour  in  the 
pudding,  and  bake  in  a slow  oven. 

Milk  Blancmange. 

Take  one  quart  of  milk,  sweeten  to  taste,  one  ounce 
and  a half  of  isinglass,  and  place  them  in  a saucepan. 
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and  boil  slowly  till  the  isinglass  is  dissolved,  stirring 
it  gently  over  the  fire  for  about  ten  minutes.  Strain 
it  through  a fine  sieve  into  a jug,  and  when  nearly 
cold  pour  it  into  an  oiled  mould,  from  which  it  can  be 
carefully  turned  out  when  required. 

Rice  Blancmange. 

A quarter  of  a pound  of  ground  rice,  two  ounces  of 
loaf  sugar,  one  ounce  of  butter,  one  quart  of  milk,  and 
a flavouring  of  lemon  peel.  Mix  the  rice  to  a smooth 
batter  with  a little  milk,  and  put  the  remainder  into 
a saucepan  with  the  butter,  sugar,  and  lemon  peel. 
Bring  the  milk  to  boiling  point,  and  stir  in  the  rice  ; 
let  it  boil  for  ten  minutes.  It  is  then  to  be  poured 
into  a mould  previously  greased  with  a little  salad  oil, 
and  when  perfectly  cold  it  will  be  ready  for  use. 

Egg  and  Sherry. 

Beat  up  an  egg  with  a fork  till  it  froths,  then  add  a 
lump  of  sugar  and  two  tablespoonfuls  of  water  ; mix 
thoroughly  and  pour  in  a wineglassful  of  sherry,  and 
serve  before  it  gets  flat. 
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Port  Wine  Jelly. 

This  is  made  by  dissolving  half  an  ounce  of  isinglass 
in  a wineglassful  of  water,  with  a couple  of  knobs  of 
sugar,  in  an  oven  or  over  a gentle  fire,  then  add  five 
wineglassfuls  of  port  wine,  and  stir  continually  for 
ten  minutes,  strain  through  muslin,  and  pour  into  a 
mould  moistened  with  a little  clean  cold  water,  and 
set  aside  to  cool ; a piece  the  size  of  an  egg  ma}'"  be 
taken  two  or  three  times  a day.  If  desired,  a little 
nutmeg  or  cinnamon  may  be  grated  into  the  wine 
before  adding  it  to  the  isinglass,  etc. 

Another  Way. 

Take  half  a pint  of  wine,  an  ounce  of  isinglass,  a 
quarter  of  an  ounce  of  powdered  gum  arabic,  and  an 
ounce  and  a half  of  brown  sugarcandy ; mix,  and  let 
the  mixture  remain  over  night,  tlien  warm  without 
letting  it  boil  until  the  ingredients  are  dissolved. 

Arrowroot. 

Moisten  two  teaspoonfuls  of  arrowroot  with  two 
tablespoonfuls  of  cold  milk.  When  it  is  quite  smooth 
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pour  in  half  a pint  of  boiling  milk,  then  place  it  in  a 
bright  saucepan,  and  stir  over  the  fire  for  three  or  four 
minutes.  Two  or  three  teaspoonfuls  of  powdered  loaf 
sugar  may  be  added  to  sweeten  it. 

Wine  or  brandy  will  frequently  be  prescribed  with 
arrowroot ; it  must  of  course  be  added  in  the  proportions 
ordered. 

To  make  arrowroot  or  sago  with  water  use  the 
same  quantities  as  in  the  foregoing  directions,  only 
substituting  water  for  the  milk. 

Indian  Corn  and  Thick  Milk. 

Moisten  a dessertspoonful  of  Indian  cornflour  with 
a tablespoonful  of  cold  milk,  then  stir  into  it  a pint  of 
boiling  milk  ; now  stir  it  over  the  fire  for  four  minutes, 
and  sweeten  with  a large  teaspoonful  of  pounded  loaf 
sugar. 

Milk,  Rum,  and  Isinglass. 

A pinch  of  best  isinglass  is  to  be  dissolved  in  a little 
hot  water  over  a fire  ; when  cool,  it  is  to  be  placed  in 
a tumbler  with  a dessertspoonful  of  rum,  and  the  glass 
filled  up  with  new  milk. 
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Calf’s  Foot  Jelly. 

Thoroughly  clean  two  calfs’  feet,  cut  into  pieces  and 
stew  in  two  quarts  of  water  till  reduced  to  one  quart ; 
when  cold  take  off  the  fat,  and  separate  the  jelly  from 
the  sediment.  Then  put  the  jelly  into  a saucepan, 
with  white  wine  and  brandy  and  flavouring  to  taste, 
with  the  shells  and  whites  of  four  eggs  well  mixed  to- 
gether, boil  for  a quarter  of  an  hour,  cover  it  and  let 
it  stand  for  a short  time,  and  strain  while  hot  into  a 
mould  through  a flannel  bag. 

From  Dr.  Domville’s  book  I also  quote  the  following 
six  ways  of  cooking  an  egg  : — 

1.  Simple  Boiling. — Set  a saucepan  nearly  full  of 
water  on  the  fire,  and  when  the  water  boils  put  the  egg 
in  with  a spoon  and  leave  it  from  two  to  three 
minutes. 

2.  Poached. — Put  a tablespoonful  of  salt  into  a sauce- 
pan full  of  boiling  water,  then  break  the  egg  carefully 
into  it  and  let  it  boil  gently  for  three  minutes,  then 
take  it  out  with  a large  spoon  or  slice,  set  it  on  a plate 
to  drain,  then  serve  on  toast. 

3.  Another  Way. — Break  the  egg  into  a cup,  then 
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stir  the  boiling  water  in  the  saucepan  rapidly  round 
with  a stick,  and  as  it  is  whirling  drop  in  the  egg,  and 
let  it  revolve  for  three  minutes,  then  serve  on  toast. 

4 and  5. — An  omelette  may  be  either  sweet  or 
savoury,  according  to  the  flavour  which  is  added, 
otherwise  the  preparation  is  the  same  in  both  cases. 
Place  a good  sized  piece  of  butter  or  lard  in  a clean 
frying  pan,  and  while  it  is  dissolving  break  the  egg 
into  a teacup  containing  two  dessertspoonfuls  of  milk, 
and  mix  it  well  together  with  a fork,  adding  the 
flavouring,  sugar,  or  salt,  pepper,  parsley,  etc.,  as  re- 
quired, and  when  the  fat  is  hot  enough  then  pour  the 
egg  into  the  middle  of  the  pan  and  keep  up  a constant, 

though  gentle,  agitation  of  the  pan  all  the  time,  about 
five  minutes,  to  prevent  the  egg  sticking  to  the  bottom, 
then  roll  it  together  like  a pancake  and  serve. 

6.  Snow  Eggs. — Take  a small  teacup  of  new  milk 
and  boil  it  in  a small  shallow  saucepan  with  a little 
sugar ; while  it  is  boiling  break  the  egg,  putting  the 
yolk  and  white  in  separate  cups  ; whip  up  the  white 
to  a fine  light  froth,  and  when  the  milk  is  quite  boil- 
ing take  a large  spoonful  at  a time  of  the  white,  place 
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it  on  the  top  of  the  milk  for  a moment  or  two,  then 
turn  it,  and  when  sufficiently  solid  lift  it  out  on  a slice, 
then  mix  up  the  yolk  with  some  sugar,  add  the  boil- 
ing milk,  mix  and  boil  again  for  a few  minutes, 
then  pour  around  the  white  and  serve. 
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